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SYPHILIS OF THE STOMACH 


BY JAMES C. MC CANN, M.D.,* AND JOHN J. DUMPHY, M.D.* 


LUETIC lesion of the stomach in tertiary 
syphilis is unusual and emphasizes the pro- 
tean character of this disease. Tertiary syphilis 
shows a selective affinity for the cardiovascular, 
nervous and osseous systems, but not as a rule 
for the alimentary canal. Whereas older tradi- 
tion held that in this system the nasopharynx, 
mouth and rectum were the only common sites 
for tertiary lesions, it is undetermined whether, 
excluding the esophagus, which is rarely af- 
fected, the stomach, small bowel, colon or rec- 
tum is most frequently involved. Attention was 
first drawn to syphilis of the stomach by An- 
dral? (1834), who reported two cases of syphi- 
litic persons cured of severe stomach symptoms 
by antiluetic treatment. Chiari (1891)? first 
demonstrated syphilitic lesions of the stomach 
in a study of the pathology of the disease. In 
1922 McNee® demonstrated the Treponema pal- 
lidum in a syphilitic lesion of the stomach. 
Prior to 1905 gastric lues was rarely reported 
by pathologists. Singer and Meyer‘ state that 
‘‘only a handful have been reported from the 
morgue’. Chiari and Stolper? found four 
syphilitic lesions of the stomach in 329 path- 
ologically demonstrated cases of lues. Symmers?® 
found only one luetie gastric ulcer in 314 syphil- 
itie subjects amoug 4,480 general autopsies. 
Fitts®, from studies of southern Negroes, among 
whom he estimat*s an incidence of syphilis ap- 
proximating seventy-five per cent., reports no 
luetic lesions of the stomach in 500 autopsies; 
the Hamburg-Eppendorf Hospital none in 10,- 
000 examinations. Turnbull’, at the London 
Hospital, found one doubtful case in 3000 autop- 
sies. 
Clinicians, on the contrary, claim a higher 
incidence of gastric syphilis. From 1905 to 
1910, cases classified as such from clinical find- 
ings alone appeared in the literature. After 
1910 more authentic cases, based on adequate 
roentgenologie and serologic studies, began to 
accumulate, until at present it is estimated that 
gastric syphilis occurs once in every one hun- 
dred organic lesions of the stomach. Smithies 
could collect only seventy authentic cases from 
all sources prior to 1915. He himself reports 
twenty-six cases from among 7,545 dyspeptics. 
Hausman? cited eight cases seen between 1914 


*McCann—Surgeon, Fallon Clinic and St. Vincent Hospital, 
Worcester, Mass. Dumphy—Physician, Fallon Clinic and St. 


Vincent Hospital, Worcester, Mass. For records and addresses 
of authors see ‘‘This Week’s Issue’, page 1315. 


and 1924; Einhorn® has reported seven cases; 
Downes and LeWald’® treated eight cases in 
two years; Fitts® reported eight cases; Euster- 
man": first published his study of the Mayo 
Clinic series in 1918 ; recently he’? and O’Leary*® 
restudied this series, which now numbers eighty- 
nine cases from among 25,000 syphilitic pa- 
tients. Luria says that Russian surgeons can 
recognize the lesion from gross characteristics 
at the operating table, so extensive is their ex- 
perience with visceral syphilis. Galloways*® 
states that gastric syphilis is common in China. 
This assertion is borne out by Aoyama’s*® re- 
port that four per cent. of his resections of the 
stomach are necessitated by luetic lesions. 


Many pathologists reject these clinical diag- 
noses as unproved, requiring for a positive diag- 
nosis the demonstration of the Treponema pal- 
lidum in histologic sections. Only two investi- 
gators, Warthin’’ and MeNee’, have fulfilled this 
requirement. Singer and Dyas’*, however, think 
that the organism found by MeNee was the 
spirochaete of Vincent’s angina. Clinicians, in 
a dispute which recalls the days when patholo- 
gists denied the prevalence of duodenal ulcer, 
state that histopathologic studies are but rare- 
ly possible, since the treatment of gastric syph- 
ilis is essentially medical. They claim it is no 
more necessary to demonstrate the organism in 
gastric lesions than in syphilitic lesions of other 
organs. The diagnosis is justified on the basis 
of clinical history, early or late manifestations 
of syphilis, positive serologic and roentgenologic 
studies, and the results of specific treatment. 


We present a case of syphilis of the stomach 
operated upon at this clinic because of the com- 
parative rarity of operated cases. If syphilis 
occurs, as estimated, in one per cent. of organic 
lesions of the stomach, and ten per cent. are 
resected, this “ase represents one in a thousand 
organic lesions of the stomach. Also it pre- 
sents the infrequent complication of progres- 
sive pyloric obstruction, which, despite vigorous 
antiluetic treatment, required surgical interven- 
tion. 

HISTORY: A woman, aged twenty-five years, was 
referred to the Clinic March 23, 1930, for treatment 
of glycosuria, discovered by the family physician a 
few days previously. In the family history one 
sister had died of peptic ulcer. The patient had had 


severe left renal colic fifteen years previously, and 
passed a calculus. Three years previously she had 


1g 
a 
4 
| 
! 
| > 
kline | 
| 
arsh, 
ice- 
um, 
M. 
rd; 
as, 
an, | 
nt, 
er, 
F. 
st- | 3 
Mm, 
nt, 
Cr, 
ld 
hn 
4 


1274 


SYPHILIS OF THE STOMACH—McCANN AND DUMPHY 


N. E. J. of M. 
December 31, 1931 


had pleurisy. She had been married seven years. 
Her husband was living, admitted a luetic infection, 
and had a positive Wassermann reaction. The pa- 
tient had one child, which had died five years before, 
at eleven months of age, from convulsions and a 
widespread pustular eruption. During that preg- 
nancy the patient had a “shock”, and blood exam- 
ination showed a positive Wassermann reaction. 
She was given four or five injections of salvarsan. 

Four months before admission the patient was 
troubled with “gas on her stomach” about a half 
hour after meals, relieved by saleratus. After a 
month there was a sudden onset of a dragging, 
aching pain in the mid-epigastrium and “awful vom- 
iting spells’. The pain came immediately after 
meals, without food or alkali relief, and lasted for a 
few hours or until she vomited. There were no 
remissions. The vomiting started suddenly so that 
she could retain nothing but liquids during the day. 
She felt pain and distress as soon as she lay down 
at night; then she would vomit up all the food, 
always a basin full. She recognized food taken 
early in the day, or even the day before. During 
the two weeks preceding admission she vomited 
every night. Her appetite was good and she was 
hungry all the time. She lost six pounds the first 
week of the vomiting, and thirty pounds in the three 
months. 


LABORATORY: The urine was negative except for 
a slight trace of albumin. Sugar never was found. 
Hemoglobin 60%, red count 3,810,000, white cells 
14,200. Wassermann and Kahn tests positive. The 
patient could not tolerate a tube for gastric analysis. 


ROENTGENOGRAM: The stomach was hypotonic 
and greatly dilated. There was a wedge-shaped nar- 
rowing of the entire gastric antrum, with the great- 
est narrowing at the pylorus. The antrum filled 
and emptied, but there was little evidence of peris- 
talsis as observed on the screen. Only two of ten 
serial films showed peristalsis in the antrum. The 
duodenal bulb had a normal contour but a lessened 
density. There was a very large residue (about 
four-fifths of the meal) at a six-hour interval. After 
belladonna the findings were the same. Interpre- 
tation: Findings in the antrum are consistent with 
a luetic lesion. (Dr. A. E. O’Connell.) 


FIG. I. 
symptoms. 


FIG, II. 


Roentgenogram taken three months after onset of 
Note hypotonic dilated cardia, with smooth wedge 


TREATMENT: Medical treatment was carried out 
by one of us (Dumphy) consisting of intravenous in- 
jections of 0.45 grams of neoarsphenamine, three in- 
tramuscular injections of bismuth, and potassium 
iodide up to tolerance. The first two weeks the 
patient improved considerably, vomited only twice, 
and took steadily increasing amounts of food, in- 
cluding solids. There was corresponding improve- 
ment in her general condition. The third week 
obstructive vomiting and pain recurred. <A second 
roentgen examination showed marked increase of 
the narrowing in the antrum, much more dilation of 
the stomach, and only a trace of the meal had left 
the stomach at the end of six hours. Her general 
condition was fairly good, but it was evident that 
with the progression of obstruction under medical 
treatment, there should be resort to surgery while 
the risk was not too great. 

Because of the urgent situation, operation was 
undertaken March 21, 1930 under sodium amytal 
(fifteen grains intravenously) supplemented by five 
ounces of ether. Exploration showed a thick band 
of adhesions extending across the epigastrium from 
the gall-bladder to the middle of the antrum. The 
antrum showed a uniform thickening, which ex- 
tended from just beyond the angle of the stomach 
to the pylorus. This thickening involved both sur- 
faces and curvatures. Proximally there was a well- 
defined border between the healthy stomach wall 
and the diseased antrum. There were no irregular, 
hard edges as in malignancy. and no local indura- 
tion or crater formation as with ulcer. The liver 
and spleen were normal. With the advice of Dr. 
Michael F. Fallon, the antrum was resected by one 
of us (McCann) and the continuity of the tract re- 
established by the posterior Polya-Balfour type of 
anastomosis. 

After the operation there was slight shock, which 
was combated by gum acacia and glucose given in- 
travenously. The temperature, the day after oper- 
ation, was 100° and thereafter it was normal. For 
ten days the patient occasionally vomited small 
quantities of food (two to five ounces). This was 
not due to retention, as shown by lavage. From 
the seventh to the tenth day there was mild diar- 
rhea. The remainder of the convalescence was un- 
eventful. The patient was discharged in three weeks 


FIG. III. 


shaped narrowing of antrum, from angle of stomach to pylorus. 
This is a six hour film showing retention of four-fifths of the 


meal. 


FIG. II.- Roentgenogram taken three weeks later after a 


course of neoarsphenamine, bismuth and _ iodide. 


creased obstruction, increased 


There is in- 
dilatation and retention with 


no evidence of barium passing the pylorus after six hours. 

FIG. 
showing marked reduction in size of cardia and satisfactory 
emptying after resection of the diseased antrum. 


Roentgenogram taken two weeks after operation, 
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on a full postoperative stomach diet, without vom- 
iting, and with normal bowel movements. Her 
weight was ninety-two pounds. Since discharge 
from the hospital she has had two full courses of 
neoarsphenamine, bismuth and iodide. She has 
gained weight steadily to 117 pounds. Her strength 
and appetite are good and she has no indigestion. 


PATHOLOGY: The serosal surface of the specimen 
showed some adhesions, but no nodules, plaques or 
other pathologic changes suggestive of carcinoma. 
The lymph-nodes were normal. The lumen of the 
unopened specimen was so small that the little finger 
could hardly be forced through it. The specimen 
was laid open by cutting the posterior wall length- 
wise. This revealed on the inner aspect two pro- 
truding submucous masses, the smaller at the lesser 
curvature near the angle of the stomach, the larger 


FIG. IV. Resected antrum showing two protruding submu- 
cous nodules with narrow lumen from greater curvature near 
the angle to lesser curvature at the pylorus. 


at the greater curvature near the pylorus. These 
were covered by intact, smooth, normal, mucous 
membrane. Between them a narrowed lumen passed 
from the greater curvature opposite the angle of 
the stomach, upward and forward to the lesser 
curvature at the pylorus, making a highly ob- 
structed S-shaped passage. The mucosa of the pos- 
terior wall was smooth, with loss of rugae and hem- 
orrhagic areas. On the anterior wall, running up- 
ward between the two protruding masses, was a 
depressed, shallow groove with a thin, smooth 
mucosa. At the pyloric end of this groove was a 
small punched-out ulcer with a thin white border. 
The appearance suggested a serpiginous type of 
ulcer which had advanced from one site to another, 
healing as it progressed. 

Histologically, the Treponema pallidum could not 
be demonstrated by the Levaditi method of staining. 
There was no evidence of malignancy. The tissues 
show changes accepted as evidence of a luetic lesion. 
The mucosa is unaltered except for lymphocytic in- 
filtration of the tunica propria. The submucosa is 
four to five times as thick as normal, with marked 


round cell infiltration, giving it a more cell rich ap- 
pearance than normal. This infiltration is fre- 
quently marked about the vessels, which are in- 
creased in number and size, many of them showing 
an obliterative endarteritis. The muscularis is one 
to two times its normal thickness. The intermus- 
cular connective tissue contains vessels, some of 
which have undergone partial or complete oblitera- 
tion, with moderate round cell infiltration around 
and within them. The serosa is slightly thickened, 
but without increased round cells, and with only 
a few vessels showing obliteration. The changes in 
the vessels in all these layers range from partial to 
complete obliteration. This is due to a thickening 
of the intima from proliferation of the endothelial 
cells. The lumina of the partially obliterated vessels 
contain fibrin, occasional lymphocytes, and have 
a striking absence of red blood cells. 


REMARKS 


OCCURRENCE: Our patient was a female, 
aged twenty-five years. The literature indi- 
cates that gastric lues occurs twice as frequent- 
ly in the male as in the female. The average 
age at the time of diagnosis is thirty-six, the 
greatest incidence being between twenty and 
thirty years of age. 


SYMPTOMS: The average duration of symp- 
toms is two to eighteen months. Our patient 
had symptoms for only four months. LEuster- 
man'?? gives as the outstanding symptoms 
epigastric pain with vomiting, weight loss and 
anemia. He makes the statement, which applies 
aptly to this case, that ‘‘the progressively se- 
vere nature of the clinical course is such that 
the majority of the patients are in a state of 
partial or advanced starvation by the time they 
come under observation, and are partaking only 
of liquid nourishment, and that in reduced, 
necessarily frequent, amounts’’. As with our 
patient, over sixty per cent. of patients with this 
lesion have their distress immediately after eat- 
ing, without relief by food or alkali. Such a 
history suggests an infiltrating type of lesion. 
Twenty-five per cent. have an ulcer-like pain- 
food-ease sequence, though not occurring as reg- 
ularly as in duodenal ulcer. This suggests an 
uncomplicated gummatous type of ulcer. A 
few have complete absence of distress. Our 
patient vomited because of gross retention early 
in the course of the disease. Eusterman re- 
ports vomiting in eighty-five per cent. of his 
series, twenty-four per cent. having organic ob- 
struction. The majority of lesions are non- 
obstructing, with a wide open patulous pylorus, 
which hastens emptying. We felt no mass, and 
Einhorn’, Morgan’? and report 
the finding of a palpable mass as unusual. Like- 
wise we elicited no history of bleeding. Ein- 
horn® and Clarke reported severe hematemesis. 
Two of the five eases they report also had syph- 
ilitie lesions of the liver. 


LABORATORY: Our patient had reneated 
positive Wassermann and Kahn tests. This is 
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reported in ninety per cent. of cases, although 
it is not absolutely essential for diagnosis. Ein- 
horn® reports a case of gastrie tumor with nega- 
tive Wassermann reaction, which was explored 
but left unresected, and which afterward was 
symptomically cured by specific treatment. We 
were unable to obtain a gastric analysis, but 
achlorhydria is reported in eighty-five per cent. 
of cases. Smithies says that the acid values 
may be normal or only slightly reduced. Eus- 
terman™:?? thinks that achlorhydria or sub- 
acidity is the rule. Our patient had only a 
moderate anemia. Eusterman noted anemia in 
less than twenty per cent. of cases, and called 
it a secondary type of moderate severity. 


ROENTGENOGRAPHIC: The roentgen find- 
ings in conjunction with a positive serologic 
test are the most important factor in establish- 
ing the diagnosis. We found a wedge-shaped 
narrowing of the entire antrum, most marked 
at the pyloric end. From the literature seventy 
per cent. of deformities are prepyloric, usually 
with the pylorus gaping, less frequently with it 
obstructed. About twenty-two per cent. are 
median in location, with a typical small, dumb- 
bell like stomach, caused by infiltration of the 
middle half of the stomach. There is diffuse in- 
filtration of the whole stomach in eight per cent., 
producing a linitis plastica type of lesion. 


TREATMENT: This is primarily medical, but 
surgery becomes necessary in ten per cent. of 
eases, usually in the hour-glass or fibrotic ob- 
structing types. Treatment in itself constitutes 
a therapeutic test which, with a prolonged pe- 
riod of observation, is important in establish- 
ing the diagnosis. O’Leary™ says a favorable 
therapeutic effect usually manifests itself in 
two weeks or earlier, and is shown by persistent 
gain in weight, decrease in anemia, and an in- 
take of larger quantities of food. This is most 
important in differentiating a luetic lesion and 
carcinoma. If there is a good response to the 
first course of treatment, at least three more 
courses are recommended at intervals of four 
months. There should be persistent improve- 
ment for three years to establish a medical eure. 
According to O’Leary anatomic improvement of 
the gastric deformity may be anticipated de- 
pendent on the type of gastric lesion. The 
results are difficult to appraise in the cases with 
diffuse or extensive gastric involvement of the 
fibrotic type. In the majority of cases that 
have not developed fibrosis, he reports a return 
of free hydrochloric acid. With medical treat- 
ment O’Leary’s series shows that thirty-seven 
per cent. are clinically cured, twenty-seven per 
cent. improved, twenty-nine per cent. unchanged 
and seven per cent. dead. Bockus* reports 
two ulecerating types of gastric syphilis which 
perforated while under treatment. Twenty-five 
per cent. of the Mayo Clinic series were ex- 


plored and twelve per cent. were resected. In 
our patient, the specific treatment apparently 
hastened fibrosis and made surgical interven- 
tion necessary for the resultant obstruction. 


The surgical treatment of gastric lues is 
undertaken only for an absolute indication. 
Eusterman’ says that plastic procedures, car- 
ried out in some of the hour-glass types, and 
gastro-enterostomies in a few cases gave fair 
results. After resection the results were uni- 
formly good. Operative procedures other than 
resection in the early cases are difficult, as one 
is dealing with thickened scarred tissue and a 
contracted organ, often involved by adhesions to 
contiguous structures. Larimore* reports a 
case in which gastro-enterostomy was performed 
without relief, and resection was carried out sub- 
sequently with a good result. Graham® states 
that the results are uniformly remarkably bet- 
ter after resection than after gastro-enterostomy. 
The results in all cases reported by Euster- 
man’? ** treated medically and surgically, were 
thirty-six per cent. cured, forty-two per cent. 
improved (a satisfactory result of seventy-eight 
per cent.), eleven per cent. benefited, and ten 
per cent. unimproved. Our patient had medical 
treatment, developed more obstruction, resection 
was performed, and she is now in the category 
of cured cases. Our experience shows that in 
a syphilitic lesion involving the antrum of the 
stomach and causing obstruction, vigorous med- 
ical treatment may not only fail to relieve the 
obstruction, but may be associated with in- 
creased obstruction. Careful observation must 
be made during treatment of the progress of 
symptoms and of food intake and retention. 
Check-up roentgen examinations should be made 
at short intervals so that the opportunity for 
affording surgical relief will not be lost. 


PATHOLOGY: A study of the literature re- 
veals the following types of luetic lesions of the 
stomach: (1) single ulcers, (2) multiple ulcers 
(gummatous), (3) single nodules, (4) diffuse 
gummatous nodules, (5) nodulo-ulcerative types, 
(6) chronic interstitial fibrosis, (7) linitis plas- 
tica, and (8) perigastric adhesions and thicken- 
ing, usually of the antrum. Our case combines 
perigastric adhesions with nodulo-ulcerative 
changes and interstitial fibrosis. It parallels 
Downes and LeWald’s’® description of ‘‘local- 
ized gummata most frequently in the pars py- 
lorica, with infiltration, ulceration and cicatriza- 
tion. One portion of the wall may remain in- 
filtrated while another passes on to ulceration 
or may become cicatrized. Pyloric stenosis may 
result from the gummatous infiltration or peri- 
gastric adhesions.’’ MeGlannan* states that the 
extent of the adhesions, compared with the size 
of the gastric tumor, is greater and the inflam- 
matory reaction in the adjacent tissue is more 
vascular and edematous in syphilis than in can- 
cer. 
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Histologically, MeNee* and Warthin?’ alone 
claim to have demonstrated the Treponema pal- 
lidum in the tissues of a gastric lesion. The 
evidence of syphilis reported by other observers 
consists of a characteristic obliterative endarteri- 
tis and perithelial lymphocytic infiltration with 
atrophy of the mucous membrane and hyper- 
trophy of the submucosa and muscularis. The 
obliterative endarteritis and the perithelial lym- 
phocytic infiltration are the most characteristic 
features of syphilitic tissue. MeNeil** reports 
chiefly mononuclear elements in the periarteritis, 
while Sears® reports lymphocytic infil- 
tration. 


SUMMARY 


Syphilis of the stomach is uncommon, repre- 
senting probably one in a hundred organic le- 
sions of the stomach. A resected specimen rep- 
resents probably one in a thousand organic le- 
sions of the stomach. We present a case of 
syphilis of the stomach operated upon at this 
Clinic, with parallel observations from the lit- 
erature. In our case the lesion involved the an- 
trum of the stomach, causing high-grade ob- 
struction. This increased rapidly, despite vig- 
orous antiluetic treatment, making surgical in- 
tervention urgent. The diseased antrum was 
resected and a posterior Polya-Balfour anasto- 
mosis made. The patient had a satisfactory con- 


valescence. The specimen showed changes char- 
acteristic of syphilis, chiefly thickening of the 
submucosa and muscularis, lymphocytic infiltra- 
tion, and obliterative endarteritis. Since oper- 
ation, antiluetic treatment has been continued. 
At the present time, a year after operation, the 
patient is in excellent condition, has gained 
weight, has no indigestion and no anemia. The 
blood still shows a positive Wassermann reac- 
tion. 
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THE TAKATA-ARA TEST ON SPINAL FLUID* 
Results of 500 Cases 


BY RALPH W. DAFFINEE, M.D.,t AND EULALIA F, GRZEBIENIOWSKA, A.B.f 


UMEROUS attempts have been made to ob- 

tain a dependable substitute for the Was- 
sermann reaction on cerebrospinal fluid. Many 
of these substitute reactions have been in the 
field of colloidal chemistry, and only those which 
involve a complicated technique have been rea- 
sonably successful. A satisfactory test for 
syphilis of the central nervous system must com- 
bine four factors,— 


1. practicability, 
2. sensitiveness, 
specificity, 
4. clear-cut reactions. 


In 1926, two Japanese investigators, Maki 
Takata and Kiyoshi Ara’, described a colloidal 
type of reaction with spinal fluid which they 
considered not only specific for neurosyphilis, 
but also of great value in segregating pathologic 
fluids of various sorts. Since that time this test 
has been given trial by numerous investigators, 


*From the Children’s Medical Department and the Spinal 
Fluid Laboratory of the Massachusetts General Hospital. 

+Daffinee—On staff, Out-Patient Department, Massachusetts 
General Hospital. Grzebieniowska—Technician, Spinal Fluid 
Laboratory at the Massachusetts General Hospital. For records 
and addresses of authors see ‘‘This Week’s Issue’, page 1315. 


particularly in Germany and Italy, and mostly 
in connection with psychiatric clinics. 

Takata and Ara reported 146 cases, 40 of 
which were definite neurosyphilis. Of their nor- 
mal cases, 3% gave a falsely positive reaction, 
while the spinal fluid Wassermann test was neg- 
ative in all. In the cases of neurosyphilis, they 
obtained 97.5% positives. They concluded that 
their reaction was equal to the Wassermann, and 
perhaps more sensitive in the treated cases. It 
was of more value as a check on the Wasser- 
mann than the other usual laboratory tests. 

Shortly after this, Knigge? reported the re- 
sults of 200 tests. He came to the conclusion 
that it was not specific for lues, and that it was 
of more value in psychiatric than in general neu- 
rological eases. Michejew and Darkschewitsch*® 
came to similar conclusions from the results of 
their series of cases. 

Blum‘, on the basis of one series of 200 cases, 
and another of 170 cases, thought the test to be 
worthwhile. Miinzer®, who reported 100 cases, 
considered it valuable in separating luetic from 
non-luetic fluids. 

Jacobsthal and Joe!® showed a 92.1% agree- 
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ment with the clinical diagnosis. Meyer’ found 
it to be somewhat less reliable than the Wasser- 
mann reaction; the Takata-Ara reaction, how- 
ever, being of more significance in established 
cases of neurosyphilis, especially in those being 
vigorously treated. He found many falsely posi- 
tive reactions in non-luetie fluids. 


There have appeared only two reports in Eng- 
lish. Monias* compared it favorably with the 
gold sol reaction and emphasized its ease of per- 
formance. Cameron and MecCulloch® considered 
it a worthwhile test for the general neurologist 
or the small laboratory. 


A general survey of the literature shows that 
the test agrees with the clinical diagnosis in 
from 60 to 100% of the cases. The average is 
about 90%. Its specificity for neurosyphilis 
seems to be less than that of the Wassermann re- 
action. An abnormal reaction is practically 
never an isolated phenomenon, and, when pres- 
ent, agrees with a majority of the routine lab- 
oratory tests. It parallels the gold sol reaction 
rather than the Wassermann test. 

The test is carried out as follows :— 

To 1 ce. of spinal fluid, 1 drop of 10% sodium carbonate 
solution is added. 0.3 ec. of Takata’s reagent, freshly made, 


is then added to the spinal fluid, the whole shaken, and allowed 
to stand at room temperature. 


Takata’s reagent is made by the mixture of equal parts of 
0.5% mercuric chloride and 0.02% basic fuchsin solution. 

Readings are made after 15 minutes, 6 hours, 
and 24 hours. A normal fluid will give a blue- 
violet ciear reaction, with only minimal floccu- 
lation after 24 hours. A luetie fluid gives a 
definite precipitate, purple in color, with a clear 
supernatant fluid (Type I). The meningitic 
reaction (Type II) as described by Takata and 
Ara is rose red, and clear. There are, in addi- 
tion, a certain number of mixed reactions in 
which the precipitate and the supernatant fluid 
assume a reddish purple color. In our series we 
have included these cases under the Type II or 
meningitie classification. 


The test can also be carried out with ascend- 
ing dilutions, and a curve similar to that of the 
Lange gold sol reaction obtained. This proce- 
dure may differentiate the ground types more 
accurately, especially in the mixed type of re- 
action. We have confined our observations to 
the simple method described above. 


The reaction is explained on a colloidal basis. 
The mercuric chloride forms, in the presence of 
the small amount of alkali, mereuric oxide. The 
fuchsin present is adsorbed by the erystals of 
mercuric oxide, giving a blue-violet color to the 
fluid. The stability of this suspension may be 
broken up in two ways, according to Takata 
and Ara, giving the two types of pathologie re- 
action. In neurosyphilis, the changes in the 


central nervous system seem to he degenerative, 
with the production of globulin, whereas in the 
inflammatory conditions, both albumin and glob- 


ulin are produced. In the luetic fluids, the 
presence of the globulin causes a lowering of the 
stability of the colloid suspension, and the ad- 
sorption of the dye is increased, so that the par- 
ticles become visible, and a heavy precipitate is 
formed, which in the strongly positive cases 
sinks to the bottom of the tube, leaving the su- 
pernatant fluid colorless. 


In fluids where an inflammatory process is at 
work, the increased albumin content causes an 
increased stability of the colloid suspension, ad- 
sorption is inhibited, and the fluid takes on the 
pink color of the fuchsin. The presence of blood 
serum in spinal fluid, in a dilution as low as 
1:160, will give a similar reaction. 

It has also been noticed that a luetic reaction 
ean be changed into a meningitie by the addi- 
tion of acid, and that a meningitie reaction can 
be made normal by adding an excess of alkali. 
The question naturally arises as to the part 
played in the reaction by the pH of the spinal 
fluid. 

The substance in the cerebrospinal fluid which 
causes precipitation has been shown by Cameron 
and MecCulloch® to be destroyed by heating. It 
is also precipitated by alcohol, and by one-half 
saturated ammonium sulphate. 

Rohrs and Kohl-Egger’® describe their results 
on filtering various fluids. If a fluid were fil- 
tered, and the Takata-Ara reaction tried on the 
filtrate, the original reaction was obtained. If 
the test were done first, the fluid filtered, and 
the filtrate then tested, a luetie fluid was found 
to react normally. A luetic fluid could also be 
made to give a normal reaction by first precipi- 
tating with sublimate and then filtering. A men- 
ingitie fluid could be precipitated with ammo- 
nium sulphate and filtered, but would still give 
a meningitie reaction. 

Nicole" used known dilutions of albumin and 
globulin solutions obtained from horse serum to 
determine the cause of the reaction. He con- 
cluded that the redness of the reaction was 
brought about by the total amount of protein, 
but that albumin was four times more powerful 
than globulin in achieving the red color. The 
precipitation he considered the result of the glob- 
ulin content, —in fact, precipitation was even 
limited by the presence of albumin. 

We do not attempt to explain the reaction, 
but present our findings on a clinical basis alone. 

Our tests comprise 500 eases taken at random 
from fluids sent to the spinal fluid laboratory 
of the Massachusetts General Hospital for rou- 
tine examination. For purposes of classification, 
we have separated them into six groups, 


I. Cases in which neurosyphilis has been 
diagnosed 


II. Cases in which neurosyphilis is sus- 
pected 
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III. Cases of syphilis with no CNS signs |syphilis, of which 48 showed normal spinal 


or symptoms 


IV. Neurological cases 
V. Medical cases 
VI. Cases with no definite diagnosis. 


We have compared the results of four tests,— 
the total protein content, the colloidal gold re- 
action, the spinal fluid Wassermann, and the 
Takata-Ara reaction. 

In the first group, the cases of definite neuro- 
syphilis, we have 100 cases, of which 64 have 
had or are undergoing active and sufficient treat- 
ment. Sixteen cases were under treatment by 
the Swift-Ellis method, and two eases had re- 
ceived malaria treatment. Twenty-three cases 
had been given tryparsamid. 

The Takata-Ara was positive in 72% of the 


fluids. Of the remainder, most of the positives 
were not in agreement with each other. In the 
group there were ten fiuids with an abnormal 
gold sol curve, ten with a positive spinal fluid 
Wassermann, eight with a positive Takata-Ara, 
and five with an increased total protein con- 
tent. The Takata-Ara was in majority agree- 
ment in 51 of the cases, the spinal fluid Was- 
sermann in 48. 

We had 192 cases with a neurological diag- 
nosis, in none of which was there a positive 
blood Wassermann, or a history of luetic in- 
fection. Diagnoses here included all of the com- 
mon neurological conditions, and many unusual 
ones. Table II shows in detail which fluids pro- 
duced pathologic reactions. It will be seen 


TABLE I 
COMPARISON OF TOTAL PROTEIN, COLLOIDAL GOLD, WASSERMANN, AND TAKATA-ARA (MAgority AGREEMENT) 
Group II III IV VI Total 
Number of cases 100 pO 63 192 73 61 500 
Wassermann in agreement 83 10 48 107 54 36 338 
Takata-Ara in agreement 89 9 51 163 60 54 426 
Wassermann not reported 0 0 0 i 3 3 13 


eases, the spinal fluid Wassermann in 74%. The 
- colloidal gold reaction was more sensitive, with 
83% abnormal curves, while the total protein 
was above 45 mg. in only 47% of the cases. In 
a comparison of the four tests, which is shown 
in Table I, the Takata-Ara showed a majority 
agreement (that is, it agreed with two of the 
other three tests) in 89% of the fluids, while 
the spinal fluid Wassermann showed a major- 
ity agreement in only 83%. 

In the second group, those showing clinical 
signs pointing to neurosyphilis, there were eleven 
eases. The Wassermann was positive in four 
eases, the Takata-Ara positive in six, the col- 
loidal gold reaction abnormal in five, and the 
total protein above 45 mg. in four. 


that certain conditions tend to give a positive 
Takata-Ara reaction, particularly meningitis, 
brain tumor, multiple sclerosis, polyradiculitis, 
and cord tumor. 

In the neurological cases, there were 75 posi- 
tive Takata-Ara reactions, of which only 54 
showed a majority agreement. Of these posi- 
tive reactions, 62 were accompanied by a high 
total protein content. The Takata-Ara was the 
only positive finding in six cases, while the Was- 
sermann was an isolated positive finding in 
seven cases. There were seven cases in which 
the Wassermann was not reported. 

There were 73 cases from the medical wards. | 
Of these, two showed a positive spinal fluid Was- 
sermann, with no corroborative evidence for 


There were 63 cases of systemic or latent|neurosyphilis. In 16 cases there was an ab- 
TABLE II 
SUMMARY OF THE NEUROLOGICAL CASES 
Diagnosis No. of T.-A. TP. Wass. Coll. Gold 
Cases Path. Norm. High Low Pos. Neg. Abnorm. Norm. 

Meningitis 28 23 5 22 6 3 22 21 5 
Epilepsy 25 2 23 5 20 2 22 4 21 
Neurosis, etc. 23 1 22 1 22 2 21 4 19 
Brain tumor 17 14 3 13 4 1 15 12 5 
Multiple neuritis 14 4 10 4 10 0 14 3 11 
Multiple sclerosis 14 9 5 3 it 0 13 9 5 
Amyat. lat. sclerosis 8 3 5 0 8 2 6 0 8 
Parkinsonism 7 1 6 1 6 0 a 0 7 
Polyradiculitis 6 6 0 6 0 0 6 6 0 
Birth injury 6 2 4 3 3 0 6 1 5 
Cord tumor 5 4 1 4 1 0 4 2 3 
Comb. system disease 5 0 5 0 5 0 5 2 3 
Miscellaneous 34 10 24 11 23 1 33 ni 23 

Totals 192 79 113 73 119 11 174 75 115 
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normal Takata-Ara reaction, in eight of which 
it was accompanied by high total protein con- 
tent. Of the eight remaining, four were cases 
of drug poisoning, and one was a case of frac- 
ture of the cervical spine. Table III sum- 
marizes these medical cases. 


tests, and 15.9% were positive to both. Of the 
remainder, 5.8% showed a positive Wassermann 
and a negative Takata-Ara; 23.6% of the fluids 
showed an abnormal Takata-Ara in the presence 
of a negative spinal fluid Wassermann. 

A study of only the fluids which reacted to 


TABLE III 
SUMMARY OF THE MEDICAL CASES 
Diagnosis No. of T.-A. Toe. Wass. Coll. Gold 
Cases Path. Norm. High Low Pos. Neg. Abnorm. Norm. 
Gen’lized art. sclerosis 9 3 6 3 6 0 9 3 6 
Systemic T. B. 8 1 “| 2 6 1 7 3 5 
Arthritis 8 0 8 0 8 0 8 1 6 
Drug poisoning 5 4 1 0 5 0 865 0 5 
Sinusitis 4 1 3 0 4 0 4 0 4 
Labyrinthitis 3 1 2 1 2 0 3 | 2 
Paget’s disease 2 0 2 0 2 0 2 1 1 
Duod. ulcer 2 1 1 0 2 0 1 0 2 
Pernicious anemia 2 0 2 0 2 0 2 1 1 
Hypertens. ht. disease 2 1 1 a 1 0 2 0 2 
Miscellaneous 28 4 24 5 22 1 25 4 24 
Totals 73 16 57 12 60 2 68 14 59 


In eight fluids of this group the Takata-Ara 
was the only positive finding, while a positive 
spinal fluid Wassermann was found as an iso- 
lated phenomenon in two. 

We have included a group of 61 fluids from 
patients where no definite diagnosis has been 


either the Wassermann or the Takata-Ara is of 
interest. Table VI shows these results. The 
spinal fluid Wassermann was positive in 21.6% 
of our cases. The Takata-Ara was positive in 
39.4% of all the cases, 27.8% as type I and 
11.6% as type II. The Takata-Ara was the 


made. In these cases we can compare only the| only positive finding in 3.6% of the cases, 
laboratory findings. A summary of this group| while a positive Wassermann appeared as an 
is presented in Table IV. There were six posi-|isolated finding in 4%. The Takata-Ara 
TABLE IV 
SUMMARY OF THE CASES WITH No DEFINITE DIAGNOSIS 
Diagnosis No. of T.-A. TP. Wass. Coll. Gold 
Cases Path. Norm. High Low Pos. Neg. Abnorm. Norm. 

? Brain tumor “f 3 4 3 4 0 ‘f 3 4 

Headache 4 1 3 af 3 0 3 1 3 

? Multiple sclerosis 4 2 2 2 2 1 3 3 a 

No disease 4 0 4 0 4 0 4 0 4 

? Encephalitis 4 3 1 2 2 1 3 4 0 

? Cord tumor 4 3 1 2 2 0 4 3 1 

? Parkinsonism 2 i 1 1 1 0 2 ee 

Ataxia 2 1 1 1 1 0 2 1 1 

Hemianopsia 2 1 2 1 1 0 2 0 2 

Diplopia 2 1 1 5 E 1 2 0 i 1 

? Myasthenia gravis 2 0 2 0 2 1 1 0 2 

? Lat. sinus thrombosis 2 0 2 0 2 0 2 0 2 

Miscellaneous 22 6 16 2 20 1 19 6 16 

Totals 61 22 39 16 45 6 52 23 38 


tive spinal fluid Wassermanns, of which three 
were accompanied by other positive findings. 
The Takata-Ara was positive in 20 cases, of 
which 15 were in majority agreement. There 
was but one fluid where the Takata-Ara was 
an isolated positive finding. 

Table V gives a résumé of the 500 cases of our 
series. It also compares the Takata-Ara with 
the Wassermann directly. From this we see 
that 52.2% of our cases were negative to both 


showed majority agreement in 29% of all the 
eases, and the Wassermann showed majority 
agreement in 15.4%. 

We can deduce from these facts, therefore, 
that neither the Takata-Ara reaction nor the 
spinal fluid Wassermann is reliable as an iso- 
lated phenomenon. The Takata-Ara reaction 


is not so specific for neurosyphilis as the Was- 
sermann. It seems to be somewhat more sensi- 
tive than the Wassermann in following the 
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progress of treated neurosyphilis. The Takata- 
Ara reaction is parallel with the colloidal gold 
reaction of Lange, but is less sensitive. 

The Takata-Ara reaction is unreliable as a 
test for neurosyphilis in cases where the total 
protein content is increased. We saw very few 
fluids with a total protein content of over 45 
mg.% which did not give an abnormal Takata- 


loses value by the fact that it requires 1 ec. of 
spinal fluid, ten times as much as is needed for 
the colloidal gold reaction. 


SUMMARY 


1. The Takata-Ara reaction cannot replace 
the spinal fluid Wassermann in the diagnosis 


of neurosyphilis. 


TABLE V 
COMPARISON OF THE WASSERMANN AND TAKATA-ARA 

Group I II III IV Vv VI Total 
Number of cases 100 11 63 192 73 61 500 
Wass. +, T.-A. type I 58 4 2 1 0 ul 66 
Wass. +, T.-A. type II 6 0 1 4 0 2 13 
Wass. +, T.-A. normal 10 0 7 7 2 3 29 
Wass. —, T.-A. type I 7 zi 4 35 10 16 73 
Wass. —, T.-A. type II 1 nl it 35 6 1 45 
Wass. —, T.-A. normal 18 5 48 103 52 35 261 
Wass. not reported 0 0 0 < 3 3 13 


Ara reaction. That the reaction is not due alone 
to the increased total protein is brought out by 
the fact that in fluids from cases of neurosyph- 
ilis and multiple sclerosis, in which the total pro- 
tein is usually low, consistent luetic reactions 
are obtained. 


The presence of blood, living bacteria, or pre- 
viously administered anti-bacterial serum will 
upset the reaction. The reaction does not seem 
to be affected by the length of time which has 
elapsed following withdrawal of the fluid. 

The advantages of the test lie in the facts 
that it is easy to perform, and not difficult to 
interpret when used with clinical findings and 


2. The reaction is of more value as a cor- 
roborative test than as a diagnostic procedure. 

3. The Takata-Ara reaction provides an 
easy, a rapid, and a reasonably accurate test 
for the detection of abnormal spinal fluids. 

4. The ease of performance and -the sim- 
plicity of interpretation lend themselves to the 
use of the small laboratory or the practicing 
physician or neurologist. 
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TABLE VI 
COMPARISON OF POSITIVE WASSERMANN AND ABNORMAL TAKATA-ARA REACTIONS 
Group I II : III IV V VI Total 
T.-A. Wass. T.-A. Wass. T.-A. Wass.  T.-A. Wass. T.-A. Wass. T.-A. Wass. T.-A. Wass. 
Positive reactions 
72 74 6 4 8 10 15 12 16 2 20 6 197 108 
Majority agreement 
64 65 4 4 2 2 54 3 6 0 15 3 145 17 
Isolated positive reaction 
1 4 1 1 4 6 7 8 2 1 3 18 20 
Isolated negative reaction 
1 0 1 0 0 48 0 6 0 12 2 69 


routine laboratory procedures. It can be car- 
ried out in the laboratory of the practicing 
physician or neurologist, without complicated 
apparatus or elaborately prepared solutions. It 
eliminates all but 24 hours of the time usually 
required for a report from a central laboratory, 
and in a large majority of cases will give a de- 
pendable reading within six hours. Further- 
more, there is no possibility of mixing fluids 
or reports. 


In the hospital laboratory, it adds nothing 
to the facts brought out by the colloidal -gold 
curve, and the estimation of total protein. It 


3 Michejew, W. W. and Darkschewitsch, W. L.: Zur diag- 
nostischen Bedeutung der Takata-Ara-Reaktion. Arch. 
f. Psychiat. 86:752, 1929. 

4 Blum, E.: Nachpriifung der Kolloidchemischen Liquorreak- 
tion von Takata-Ara an 200 Fallen. Ztschr. f. d. ges. 
Neurol. u. Psychiat. 110:504, 1928. 

5 Miinzer, F. T.: Ueber die Liquorreaktion von Takata-Ara 
(T. A. R.). Ztschr. f. d. ges. Neurol. u. Psychiat. 106 :572, 
1926 


6 Jacobsthal, E. and Joel, M.: Liquor-Untersuchungen. Klin. 
Wochenschr. 6:1896, Oct. 1, 1927. 

7 Meyer, E.: Untersuchungen mit der Takata-Ara Reaktion. 
Arch. f. Psych. 82:567, 1928. 

8 Monias, B. L.: The clinical value of the spinal fluid test 
of Takata and Ara. J. Lab. and Clin. Med. 14:67, (Oct.) 
1928, 


9 Cameron, D. E. and McCulloch, R.: The Takata Ara Test 
for Cerebrospinal Fluid. Canad. M. A. J. 23:657, Oct. 
1930 


10 Réhrs, E. and Kohl-Egger, E.: Die Takata-Ara-Reaktion. 
Deutsche Ztschr. f. Nervenh. 101:1, 1928. 

11 Nicole, R.: Uber die Takata-Ara-Reaktion im Liquor cere- 
brospinalis. Ztschr. f. klin. Med. 110:94, 1929. 
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UNUSUAL RENAL ANOMALIES: CASES OF RENAL AGENESIS, 
UNILATERAL CONGENITAL RENAL HYPOPLASIA 
AND CROSSED RENAL DYSTOPIA* 


BY E. R. MINTZ, M.D.,f AND J. D. STEWART, M.D.t 


ENAL agenesis and congenital renal hypo- 

plasia are comparatively uncommon path- 
ologice findings, but, nevertheless, their existence 
is not to be ignored by the clinician. Anders’ 
in 92,690 autopsies found renal agenesis, or 
congenital solitary kidney, in one out of 1817 
cases. Campbell* in a review of 13,000 autop- 
sies at Bellevue Hospital in New York, found 
the condition in one in 1444 eases. In 6,000 
postmortem examinations at the Massachusetts 
General Hospital six instances of renal agenesis 
have been encountered. Most authors agree that 
the left kidney is more frequently lacking than 
the right. The incidence is about the same in 
male and female. 

It is difficult to compute the incidence of un- 
ilateral congenital renal hypoplasia, sometimes 
termed fetal or lobulated kidney, for it may be 
difficult in the particular instance to know 
whether the hypoplasia is congenital or ac- 
quired. According to Kaufmann*, however, the 
condition is ‘‘very rare’’. Watson and Cunning- 
ham‘ comment on the rarity of the anomaly 
and emphasize the fact that associated abnor- 
‘malities of the renal blood vessels may make 
operation on the kidney hazardous. 

In unilateral renal agenesis and hypoplasia 
the single effective kidney is somewhat more sus- 
ceptible to disease than is the normal, paired 
kidney. Of the 422 instances of renal agenesis 
collected by Fortune’, lesions in the solitary kid- 
ney existed in 22.6 per cent., whereas, in gen- 
eral, autopsy findings include renal disease in 
15 per cent. Chronie nephritis, lithiasis, tumor, 
hydronephrosis, pyonephrosis and renal tuber- 
culosis are some of the diseases most often af- 
flicting the congenital solitary kidney. Eisen- 
drath deseribed 16 cases in which ureteral ob- 
struction in solitary kidney resulted in anuria 
(Hennessey®). 

It goes without saying that no operative pro- 
cedure on a kidney should be contemplated un- 
til the functional value of the opposite kidney 
has been determined. Hence, the possibility 
that renal agenesis or hypoplasia may be pres- 
ent should be considered before surgical treat- 
ment of a diseased kidney is undertaken. En- 
largement of the contralateral kidney, compen- 
satory in nature, and non-visualization of the 
renal pelvis on the affected side after the use 
of intravenous pyelographic media may be due 
to either renal agenesis or unilateral renal hypo- 


*From the Urological Department of the Massachusetts Gen- 
eral Hospital. 

+Mintz—Resident, Urological Service, Massachusetts General 
Hospital. Stewart—Surgical Resident, Massachusetts General 
Hospital. For records and addresses of authors see ‘This 
Week's Issue’’, page 1315. 


plasia. In renal aplasia the ureteral orifice is 
usually lacking on the affected side and the 
trigone is incomplete; or the normal orifice may 
be represented by a mere dimple. The value 
of cystoscopie examination as a diagnostic meas- 
ure is obvious. 


Crossed renal dystopia is a rare develop- 
mental anomaly. Of the two forms, crossed 
dystopia with fusion and crossed dystopia with- 
out fusion, the former is much less uncommon, 
and of 70 instances collected by Papin’ in 1910, 
in 60 the kidneys were fused. Kretschmer*, in 
a review of the literature in 1925, found 90 in- 
stances of crossed dystopia with fusion, or 
unilateral fused kidney, and described a ease of 
his own. With the additions since then, the 
total now approaches 100 reported instances of 
crossed dystopia with fusion. The incidence of 
the condition as encountered in autopsy series 
is variously computed. Stewart and Lodge 
found one example in 6500 autopsies, Henry 
Morris one in 15,908 autopsies, Boody one in 
500 autopsies, while Naumann in 5088 autopsies 
encountered the condition only once (Kretsch- 
mer’). Males are somewhat more often affected. 

The kidneys may be fused in various posi- 
tions, but usually the crossed kidney is adher- 
ent to the lower pole of the other kidney and 
lies anteriorly. Lateral fusion, as in Case III, 
is a less common arrangement and gives rise to 
the ‘‘diseoid kidney’’. The ureters in crossed 
dystopia open normally in the bladder. Hunt- 
ington® in a clear discussion of the embryologi- 
cal development of renal malformations attrib- 
utes etiologic significance to the close apposi- 
tion of the two renal buds during the early 
changes in the metanephrie tissue, whereby fu- 
sion and subsequent faulty migration of one, or, 
more rarely, of both kidneys oceurs. 

Pain, hematuria and palpable tumors are the 
clinical features of the condition most often 
emphasized in the reported cases. Inadequate 
drainage and faulty vascularization are prob- 
ably the agents which lead to the production of 
symptoms by predisposing the kidney to pyo- 
genie infection, tuberculosis, stone formation, 
eystie deterioration and nephritis. Symptoms 
are most often manifested in the third decade 
of life and often lead to surgical treatment, it 
may be under a mistaken diagnosis. The fused 


renal structure has occasionally been extirpated, 
with death ensuing in three to thirteen days 
from anuria. 

Three cases representing these anomalies are 
hereby reported from the Massachusetts General 
Hospital. 
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CasE I:—E. M., a Finnish schoolgirl, fifteen years 
old, entered the hospital through the Emergency 
Ward, complaining of pain in the right flank and lcin 
of two weeks’ duration. The past history was neg- 
ative. 

Five weeks before admission the patient was 
seized with a sharp lancinating pain in the right 
lower quadrant of the abdomen. The pain gradually 
died away, but soon recurred and persisted in a 
less severe degree until the following day. The 
family physician was called and thought the patient 
had either acute appendicitis or right renal colic. 
After one week in bed in another hospital, the pa- 
tient was still having pain in the lower abdomen on 
the right and appendectomy was performed. The 
appendix was found to be normal. An uneventful 
convalescence was made and fifteen days later the 
patient was discharged from the hospital. 

Three days later, two weeks before admission to 
this hospital, the patient noticed a dull, non-radiating 
pain in the right loin, unaccompanied by urinary 


FIGURE 1. Congenital hypoplastic kidney. Case I. 


symptoms. Her physician was again called, made a 
diagnosis of right-sided renal calculus and referred 
the patient to the hospital for study. No frequency, 
pyuria or hematuria had been noticed; the bowels 
were moving daily; there had been no vomiting or 
chills. 

On admission the patient’s general condition was 
found to be excellent. The pharyngeal mucosa was 
somewhat injected; the tonsils had been removed. 
No abnormality in the chest was discovered; the 
blood pressure was 130 over 85. The abdomen was 
not distended; the liver and spleen could not be 
felt. In the right flank a slightly tender mass could 
be felt which descended with inspiration and was 
taken to be a kidney of normal size. The left kid- 
ney could not be felt. 

The urine at admission was acid, the specific grav- 
ity 1.020; the tests for albumin and sugar were neg- 
ative; the sediment contained an occasional white 
blood cell. Subsequent examinations yielded similar 
findings. The erythrocyte count was 4,800,000, the 
hemoglobin 75 per cent.; the renal function test 
showed 20 per cent. excretion of the phenol-sulpho- 
nephthalein in the first hour. The blood non-protein 
nitrogen was 29 mg. per 100 cc. 

At cystoscopic examination on the day of admis- 


sion the bladder mucosa appeared normal. Pyelog- 
raphy showed no abnormality in the shadow of the 
right pelvis and ureter, but on the left filling was 
incomplete. The left ureteral catheter met with 
an obstruction 20 cm. from the bladder and no 
flow of urine was obtained. Pyeloureterography 
after intravenous administration of uroselectan con- 
firmed the above findings. Two subsequent cysto- 
scopic examinations yielded no additional evidence. 

One week after admission to the hospital opera- 
tion was performed, the left kidney and upper three- 
quarters of the ureter being removed. Convalescence 
was uneventful except for a mild pharyngitis, - and 
the patient was discharged nineteen days after op- 
eration free from pain. 

The final diagnosis was congenital fetal kidney, 
left, stricture of the left ureter and left hydroureter. 

The pathologist’s report on the specimen removed 
at operation was as follows: The specimen consists 
of a ureter 16 cm. long, attached to the proximal end 
of which are many small, fluctuant, round cysts, 1 to 
2.5 cm. in diameter, clustered in a mass about 4 x 3 
x 2 cm. in size. No kidney tissue is recognized. The 
lower portion of the ureter appears normal in size, 
but abruptly tapers to almost a fibrous band. Im- 
mediately above the stricture and for a distance of 
10 cm. the ureter is dilated and tortuous. Tena- 
cious adhesions are seen between the loops. The 
average diameter of the ureter is 2.5 cm. 


Case II:—V. S., a Russian laborer, aged 38 years, 
was admitted to the hospital with complaint of ab- 
dominal pain of six weeks’ duration. 


The past history contained no points of particu- 
lar interest. Six weeks before admission the pa- 
tient was seized with a sharp pain in the right side 
of the abdomen at the level of the umbilicus. The 
pain was constant, was increased by eating, and 
was relieved by defecation; it was most severe at 
night. On one occasion it radiated to the right 
testicle. The patient entered another hospital, where 
he was treated for two weeks with some relief of his 
symptoms. Two days after discharge, however, the 
pain in the right flank recurred and persisted. 

-On the evening before admission the pain became 
severe and was accompanied by nausea and vomit- 
ing. For an indefinite period there had been urin- 
ary frequency with voidings three or four times at 
night and seven to ten times during the day. There 
were no gastro-intestinal or cardio-respiratory symp- 
toms, and there was no known loss of weight. 

At the admission examination the patient was 
found to be thin, poorly nourished and in obvious 
distress. No abnormality in the chest was discov- 
ered. The abdomen was moderately distended; there 
was tenderness in the right upper quadrant and 
rather marked right costovertebral tenderness. A 
suggestion of a mass was made out in the epigas- 
trium above the umbilicus. The blood pressure was 
not elevated. 

Laboratory examination disclosed the erythrocyte 
count to be 2,400,000, the hemoglobin 50 per cent., 
the leukocyte count 7,400 and the differential normal. 
The blood Wassermann test was negative. The urine 
had a specific gravity of 1.008 and contained an oc- 
casional leukocyte per field, but no casts were found. 
Tests for albumin and sugar were negative. Stool 
specimens were negative to the guaiac test, but 
several specimens of vomitus gave a strongly pos- 
itive guaiac test. The blood non-protein nitrogen 
was 71 mg. per 100 cc., the chlorides 621 mg. per 
100 cc. The temperature was normal, the pulse 
rate 70. 

On the day after admission the patient vomited 
blood-tinged material; the vomiting continued and 
at one time two ounces of almost pure blood was 
raised. During the following six days the patient 
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did not urinate, and no urine could be obtained from 
the bladder by catheter despite liberal parenteral 
administration of glucose and saline solution. The 
blood non-protein nitrogen rose to 125 mg.; the 
chloride determination was 605 mg. The patient then 
began to pass large quantities of pale, hazy urine, 
and the blood non-protein nitrogen dropped to 100 
mg. The occasional vomiting of small amounts of 
guaiac-positive fluid continued, although the abdom- 
inal pain and tenderness disappeared. 

On the tenth day after admission a small barium 
meal was taken and showed deformity of the pyloric 
antrum, considered as due to carcinoma. On the 
nineteenth day after admission blood transfusion was 
performed, and was followed by exploratory laparot- 
omy. A large, cancerous mass was found involving 
the lesser curvature of the stomach, too extensive to 
remove. After operation the patient gradually 
failed, the pulse rate rose, the abdomen became ten- 
der and distended, and on the ninth day he died. 


FIGURE 2. Congenital solitary kidney. Case II. 


The necropsy findings were adenocarcinoma of the 
stomach with metastases to the wall of the right 
ureter, congenital absence of the left kidney and 
ureter, and general peritonitis. The left kidney, 
the entire left ureter and the left renal artery and 
vein were absent, and there was no ureteral orifice 
in the left half of the bladder. The right kidney 
was in the normal position and weighed 250 grams. 
An anomalous superior polar artery, about one-fifth 
the diameter of the renal artery, sprang from the 
renal artery near its aortic origin. The renal pelvis 
was enlarged and dilated. The right ureter was 
distended throughout its abdominal portion, down 
to a point 10 cm. above the bladder, where a thin, 
smooth, annular valve protruded into the lumen for 
a-distance of 3 cm. Just proximal to the vesical end 
of the ureter, the ureteral wall was involved in a 
small, carcinomatous mass, which narrowed its 
lumen without completely occluding it. 


Case III:—T. P. D., a stolid, uncommunicative lad 
of seventeen years, came into the hospital with the 
complaint of vomiting. The only note of interest in 
the past history concerned an operation which the 
patient underwent at another hospital when eight 
months old, presumably for acute intussusception. 
Three days before admission the’ patient noticed 
loss of appetite but felt no particular discomfort. 
Two days before admission he was seized with a 


shaking chill and was put to bed. At five o’clock 
in the afternoon vomiting occurred and vomiting 
and retching were frequent thereafter. 

During the day before admission nothing taken 
by mouth could be kept down. On close questioning 
the patient stated he had mild discomfort in the 
central part of his abdomen on the day before ad- 
mission, but he refused to describe this as pain. 

On the evening before entry a physician was called 
in but was unable to make a diagnosis; he recom- 
mended that the patient be brought to the hospital 
as the trouble might be acute appendicitis. The 
patient’s bowels had moved normally until two days 
before admission, and there had been no diarrhea. 


FIGURE 3. Case III. 


Unilateral fused kidney. 


No urinary symptoms had been noticed during the 
present illness or previously. Following the onset 
of vomiting, the patient’s throat had become sore 
and he developed a mild, dry cough. 

Physical examination: A strong, well-nourished, 
well-developed youth, evincing some signs of men- 
tal dullness. The tongue was moderately coated; 
the tonsils and posterior pharynx were congested and 
dull red, and a mucopurulent discharge extended 
down on the posterior pharyngeal wall. No abnor- 
mality was discovered in the chest; the abdomen was 
moderately distended and tympanitic. There was 
a short, paramedian scar to the right of the um- 
bilicus. Slight tenderness over a distended cecum 
extended upward in the right flank to the vicinity 
of a firm, somewhat irregular mass about the size 
of a man’s doubled fist. The mass was best felt be- 
tween the right hand on the abdominal wall and the 
left hand posteriorly, and it did not seem to move 
with inspiration. The right kidney could not be 
felt apart from the mass, nor could the kidney be 
felt on the left side. The examination was other- 
wise negative. 

On admission the patient’s rectal temperature was 
102.6 degrees, the pulse rate was 130, the leukocyte 
count 20,000. The urine contained a slight trace of 
albumin, an occasional hyalin cast and an occasional 
leukocyte per field. 

In view of the fact that acute appendicitis could 
not be definitely excluded from the list of possibil- 
ities, operation was advised. It, was difficult to ac- 
count for the mass in the right flank, and the sub- 
jective evidence available was deemed unreliable. 
At operation the appendix appeared to be normal; 
the cecum and ascending colon were distended, and 
in the mesentery of the terminal ileum were dull red 
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lymph nodes up to 2 centimeters in diameter. The 
mass in the right flank resolved itself on examination 
into an anomalous mass of renal tissue, the right 
kidney being in lateral apposition with, and firmly 
adherent to, a second and similar body overlying it. 
The mass moved freely with diaphragmatic excur- 
sion; its surface was smooth and gave no suggestion 
of invasion of the surrounding tissues. Careful ef- 
forts to palpate the left kidney in the left renal fossa 
were fruitless. The rest of the viscera were normal 
so far as could be determined. The appendix was 
removed. 

Following an accession of fever on the first day 
after operation, the patient’s temperature became 
normal and convalescence progressed uneventfully. 
No abnormality in the urine could be detected at 
subsequent examinations and no urinary symptoms 
were noticed. 


On the thirteenth day after operation pyelographic 
studies were made by giving uroselectan intrave- 
nously. Cystoscopic examination and catheterization 
of the ureters confirmed the findings. The bladder 


and ureteral orifices were normal; the left ureter 
crossed the midline at the sacral promontory to 
join its pelvis, which lay somewhat below and medial 
to the pelvis of the right kidney. The outline of 
the pelvis was not abnormal, but both were directed 
laterally instead of toward the midline. 

It is questionable whether the renal anomaly pres- 
ent, unilateral fused kidney, or crossed dystopia with 
fusion, had any part in producing the patient’s symp- 
toms. 
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ORGANIZED MEDICINE’S INTEREST IN A HEALTH 
INSURANCE PLAN FOR SMALL WAGE EARNERS* 


BY PHILIP KING BROWN, M.D.t 


{\RGANIZED medicine refers to city, county, 

state and national medical societies which 
are, or should be affiliated, hospitals, open or 
closed, and teaching medical departments of uni- 
versities as well as independent medical schools. 
No appreciable opposition to health insurance 
has come from any of these sources. These vari- 


ous organizations are engaged in ‘‘studying the 
problem’’ or are ‘‘letting nature take its 
eourse’’, The interest of the teaching group 
who care for thousands of the middle class as 
well as the very poor, at enormous expense, sole- 
ly for the so-called ‘‘teaching material’’, is easily 
defined. It is well known that but a small per- 
centage of the patients they ‘handle present con- 
ditions which make valuable demonstrations to 
students or offer problems, the working out of 
which gives the institution creditable standing. 
It seems as if this end could be more economi- 
ally reached in some other way than by main- 
taining huge and costly clinics. The fact that 
in combing over patients for the few who are 
needed for teaching and research, a great deal 
of careless work is done, makes it all the more 
imperative that a method be found for the sick 
public and more beneficial to the teaching insti- 
tutions than the present system. These teaching 
groups have a most important place in any 
health insurance plan, for they must set the 
standards, train the workers, and help to solve 
the more difficult problems of medicine. To 
spare them the expense of operating hospitals 

*Delivered before the section on Industrial Medicine of the 
San Francisco County Medical Society. While the references 


in the paper are occasionally local, they are applicable to medi- 
cal conditions generally. 


+Brown—Medical Director, Southern Pacific Railway Hospital, 
San Francisco, Calif. For record and address of author see 
“This Week’s Issue’, page 1315. 


and clinies, in return for this, would be to their 
interest and only a reasonable return for the 
role they play. Of course, there are individual 
members of this group who use teaching institu- 
tions and hospitals for their own selfish ends; 
they expect the public to pay vast sums to build 
and endow such hospitals so that they may use 
the machinery for earning large sums from pri- 
vate patients who seek their aid because of the 
reputation built up for them by the school. The 
day of that small group is waning and the school 
of the future will not be exploited as most all of 
them have been, at one time or another, in the 
past. 


coming into being, is so seriously handicapped 
by the problem of keeping its beds full and col- 
lecting enough money from its clients and the 
generous public to keep going, that it must wel- 
come any plan to make a more than 75% use 
of its facilities, which is a fair average now for 
most hospitals. 
of San Francisco Hospitals 50% to 88%.) Even 
then one would like to know how much is the 
percentage of loss from uncollectible bills. 


of reconciliation, which promises to be a diffi- 
cult task, are the doctors and the great mass of 
people whose incomes are too small to meet the 
cost of serious illness in a satisfactory way. The 
doctors are individualists, united only loosely in 
their organizations for intellectual purposes. 
There is no semblance of ‘‘combination in re- 
straint of trade’’, more the pity, for this very 
absence and aloofness has enabled the cults, well 
organized and wholly commercial, to make great 
inroads into the field of care of the sick. The 
doctors wish, as individualists, to stand on their 


The hospital of today, whatever its reason for 


(See Community Chest Survey 


The two groups whose interests are in need 
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ancient prerogatives and do exactly as they 
please, brooking no interference. They talk 
loudly against any disturbing of the relation 
of patient to the doctor of his choice, and pay 
little or no attention to the problem presented 
to the patient as to how he will meet the bills 
for medical care. The selfish ones decry the 
interference of all public health activities and 
the growth of free clinics. The mass of small 
wage earners are in an increasingly bad way. 
Drugs, nursing, hospital care, laboratory work, 
and specialists’ fees are all increasing in cost 
frequently out of proportion to value rendered. 
The public demands, and the doctors advise, 
much investigation that is expensive and fre- 
quently unnecessary. Both parties to the abuse 
need to do more thinking. The lure of the 
mystic x-ray has been played up till its possi- 
bilities seem limitless to the uninitiated and it 
frequently saves the doctor an exercise of his 
ability by pointing out what he could easily 
deduce from an activation of his trained facul- 
ties. The patient frequently asks the doctor to 
‘‘turn the x-ray on me and tell me what’s the 
matter,’’ as if the possession of this magic ma- 
chine was all that was required in the successful 
diagnosis of disease. One wonders whether the 
patient plans his course so that, once armed 
with a diagnosis, he may go to the largest de- 
partment drug store in the neighborhood and 
read the labels on bottles of bright-colored fluids 
or pink pills till one that promises relief for his 
ailment is found; or, perhaps, take the drug 
clerk into his confidence and ask his advice about 
a remedy for what he has been told is the matter 
with him. Fortunately, the Pure Food and 
Drug Act saves the patient all that a wisely 
paternal government can, without too much in- 
terference with trade, and he gets a remedy 
which doesn’t promise miracles and which may 
bring some benefit. It is still the layman’s idea 
that a bottle of medicine is a necessary accom- 
paniment of a diagnosis. Verily the art of band- 
aging was ruined when the gauze bandage came 
into use and ‘‘Bandaging Day”’ at the old Mass- 
achusetts General Hospital is as historical a rite 
as Ether Day has been in the same institution. 
The art of therapy is still a fertile field for 
research and education to doctor and layman 
alike. The art of diagnosis is threatened by the 
science of radiography and biochemistry. 

The period since the war has been marked by 
two distinet developments in medicine: first, 
the efficiency and the costs of medical care have 
increased enormously, due largely to the far 
greater use made of more exact methods of diag- 
nosis through the x-ray and clinical laboratories ; 
secondly specialism is extending to a dangerous 
and wholly unwarranted degree, and holds today 
a false position in the minds of the laity and in 
the relative remuneration for services rendered. 
Glaring illustrations are endless; one will suf- 
fice. One of the leading specialists in lung tu- 


berculosis in this State, meriting all that can be 
said in favor of specialists, is authority for the 
statement that during several years of his con- 
nection with a large private sanatorium for the 
treatment of pulmonary tuberculosis, one- 
quarter of the patients admitted had undergone, 
within one year, operations under a general an- 
esthetic, mostly for the removal of tonsils. Un- 
questionably the re-activation or increase in the 
tuberculosis was due to the anesthetic in the vast 
majority of these cases. The indiscriminate re- 
moval of tonsils as the possible offenders in what 
proved later to be a more deeply seated condi- 
tion is the result of erroneously attaching im- 
portance to the opinion of so-called specialists. 

These developments — greater thoroughness. 
and therefore, increased cost of medical investi- 
gation, and the faith in specialism—are working 
more and more hardships on the small wage 
earner. At the beginning of this period cer- 
tain community surveys of sickness made by the 
Metropolitan Life Insurance Company indicated 
that from 28 to 40 per cent. of the sick in two- 
large eastern cities got no medical attention from 
doctor, nurse, or hospital, when illness disabled 
them from work. This situation has changed 
greatly over most of the country, owing to the 
growth of, and improvement in, our humane 
and medical institutions. Out of the present 
state of affairs, where the rich may choose wisely 
or badly and pay for what pleases them, and the 
poor have the support in public free hospitals, 
in most communities, of the best that medicine: 
can offer them, what can we say of the type of 
care given the small wage earner? The adver- 
tisement of an x-ray diagnosis thrown in with 
‘‘adjustments’’ has an irresistible appeal. The 
Pure Food and Drug bill has hurt the patent 
medicine business, and to some extent protects. 
the small wage earner. A recent survey in IIli- 
nois showed that 85% of the sick resorted to 
aid outside the regular school of medicine. The 
raising of standards of medicine in our profes- 
sion has made great room for the cultists, and 
this state, particularly the southern part, rep- 
resents plainly what abuses and inroads organ- . 
ized cultists can develop in institutions founded 
on ideals with which these individuals have 
never come in contact. The drugless cults may, 
and do, operate in some of our county hospitals, 
and in one institution privately endowed they 
have obtained, by some political manipulation, 
the right to protection of the law in doing even 
surgery, which they claim they are opposed to 
in the regular school’s practice of medicine. 
Under the present system we are abandoning this. 
85% of the small wage earners to the exploita- 
tion of quacks, cultists, bigots, and healers. 

In the earliest record of the State of Cali- 
fornia there are evidences of organized efforts to 
secure adequate medical care for the hordes who 
flocked to the gold fields from all over the world. 
Our French and German Argonauts promptly 
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banded themselves together to form the French 
and German General Benevolent Societies in 
1854 and 1855. These societies were not for re- 
lief purposes alone but were particularly devel- 
oped to provide medical help in a country where 
doctors were too few. Both of these organiza- 
tions still live. Lodges and societies of all sorts 
began to have their doctors. Within ten years 
the building of the Central Pacific Railroad was 
begun and shortly it became necessary to pro- 
vide medical care for the employees; ‘‘ hospital 
dues’’ of 50 cents a month collected from the 
pay check was the beginning of the present hos- 
pital system. Our mines, fisheries, lumber 
camps and large industries have followed on 
with varying plans for sickness relief, all com- 
pulsory. It is safe to say that California owes 
most of its important development to the possi- 
bilities created by industrial medicine. It is 
not strange that private enterprise should seek 
to capitalize an idea as popular and successful 
as have been many of these industrial health in- 
surance plans and a dozen or more such com- 
mercial health organizations have sprung up 
in the past twenty years—most of them in the 
past ten years. Handled as money-making ven- 
tures, they have been organized, as a rule, by 
promoters aided by doctors who had, possibly, 
more altruism than wit. Without exception 
these organizations have suffered stormy and 
brief careers. The idea of distributing the costs 
on an insurance plan is good, but when commer- 
cialized by a business group, there is danger 
that it cannot maintain the standards it should 
and it finally fails through the greed of its or- 
ganizers. 

The objection to private organization of 
health insurance without medical supervision is 
the fixing of the salaries of the doctors by a lay 
board. Although with less than 10,000 members 
the French General Benevolent Society made a 
profit in one recent year of over $30,000, it pays 
its medical staff unwarrantedly small salaries. 
These men must look for fees, in consequence, 
from practice that comes to them through their 
hospital connections in order that they may be 
at all adequately compensated for the work done 
for the Society’s members. In the meantime the 
financial standing of these societies that have 
stood the test of decades has been stabilized 
greatly by being recipients of large sums by will 
from deceased members on account of the be- 
nevolent aspect of the work, for which in part 
they were originally organized. That they have 
survived at all is indicative of the soundness of 
the principle, although for the sake of business 
which they owe to the medical profession, their 
methods of administration should be changed 
decidedly. 

The industrial groups operating health in- 
surance have rarely included the families of 
employees, and in consequence the dependent 
ones in the families must accept what they can 


afford in sickness emergency. Too often this 
is not what would be regarded as adequate, 
judged by the standards of our first-class clinies 
and city hospitals. 


The state has tried to remedy the matter by a 
movement for a state-wide health insurance plan. 
This was ten years ago. The law was a good 
one, as such laws go, and yet its approach was 
exceedingly tactlessly handled. It was born of 
propaganda, bred and spread by a man of Rus- 
sian name. It developed without any organized 
effort to win over the leaders in the medical 
profession, and when its passage was threat- 
ened by the support given the enabling act, the 
League for the Conservation of Public Health 
was formed to defeat all such legislation and 
take over the leadership in the state of all mat- 
ters pertaining to the welfare of the profession 
and public health education and development. 
Too many of the leaders of the profession knew 
of the dissatisfaction among the doctors where 
state health insurance had been tried, and a low 
grade of work often done. Sir James Mackenzie 
is authority for the statement that 80% of the 
illnesses reported in England under the Health 
Insurance Act were not named in the physi- 
cians’ reports as definite diagnosis, but were enu- 
merations of outstanding symptoms. After more 
than ten years of struggle the health insurance 
law in England has been amended to work fairly 
satisfactorily. Had the medical profession sup- 
ported and not fought the law in the beginning, 
it might have been framed originally to be what 
it is today. The League for the Conservation of 
Public Health has continued a certain amount 
of educational work in the hands of a few of 
its faithful followers, but the influence in hold- 
ing the profession together and giving it a strong 
point of unity needs a very decided revival. 

I am not a believer that state methods are 
ever better than the people who are responsible 
for their execution. Our profession furnishes no- 
toriously poor business men and executives and 
the instances of prominent professional men en- 
gaging officially in state politics are rare. As 
a profession we are not well organized and there- 
fore we have been exploited by national, state 
and municipal laws and regulations that are 
often unjust. The narcotic tax is a small ex- 
ample of an unjust tax. The method of prohibi- 
tion administration as applied to physicians is 
an example of stupidly conceived regulation. 
Exceptions have to be made and, in all fairness 
to the men who must administer the laws, they 
seem to exercise humane discretion in given cases 
where the regulation, if strictly enforced, might 
work eritical hardship. If whiskey be valuable 
at all in a prolonged critical state, the 16 ounces 
allowed in ten days is a joke. 

The fact remains, however, that legislation is 
bound to take the place of custom and as time 
goes on, our profession is either going to assume 
leadership in its own affairs, or continue the 
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present policy of indifference or unorganized 
protest. Hence the question before us now is 
have we an interest in possible health insurance 
legislation? If we have, shall we organize to 
fight it as a whole, in any form, or shall we read 
and study the handwriting on the wall and 
make it something that will profit us as well as 
the insured? At the dedication of this building 
to the service of medicine, Chester Rowell 
warned us to look into all medical legislation and 
to mold it and direct it to our liking or we would 
find ourselves in England’s position, fighting for 
decades to get what we might have had at the 
start and what Germany has secured after fifty 
years of protest. 

An example of the development of legislation 
in replacing custom is the care of the sick poor 
in county hospitals, endowed beds and clinics. 
It has become one of the generally accepted con- 
ditions in modern American communities that 
the regular profession of medicine should under- 
write the community’s care of its sick and in- 
jured dependents. Every department of the 
government, from the United States Army and 
the Public Health Service down to the smallest 
town council, has always looked to representa- 
tives of our profession rather than to chiro- 
practors, osteopaths, or faith healers, to safe- 
guard and maintain the highest possible stand- 
ards of health, although it is true that in Los 
Angeles and certain of its environments cultists 
of various types have influenced local govern- 
ment and secured entrée to public and endowed 
institutions, where they have attempted the 
practice of medicine along lines not always con- 
fined to the teachings of their schools of medi- 
cine. Here in San Francisco the large clinics 
supported by the universities, the Community 
Chest and private benevolence, are organized 
and directed by members of the regular pro- 
fession, who serve without remuneration. Our 
city hospital, with its 800 beds, is staffed by 
men whose salaries as teachers are paid by uni- 
versities. It is reasonable to estimate this serv- 
ice to the community at an extremely nominal 
price to be a saving to the local government of 
a million dollars a year. This service, gladly 
given in return for teaching privileges, sets a 
high standard of care. This quite frequently 
is the reason that the thrifty wage earner, de- 
siring relief in emergency or because of the 
need of operative correction of chronic defects, 
seeks the unremunerated aid of the able sur- 
geons of our city hospital. A social service de- 
partment (wrongly named) is used to prevent 
abuse of this sort, and where it has been detected 
later on, attempts are made to collect a fixed 
sum a day for this service; in Los Angeles this 
sum is fixed at $3.50 a day, in Stockton at $2.00, 
in our own hospital $3.75. That this is a stead- 
ily growing condition is quite obvious, and the 
experience of Stockton is illuminating. The 
head of its hospital for eighteen years, appointed 


by the town supervisors to serve at their pleas- 
ure, is a very competent surgeon who has been 
paid a reasonable salary for his full-time serv- 
ices, for part of this eighteen-year period. He 
did his work satisfactorily, and evidently skill- 
fully, for the county residents, other than in- 
digents, began to go to the hospital for his. 
services, for which he received no remuneration: 
but the salary. The County Medical Society ob- 
jected ; meetings were held; it became a political 
issue; outside doctors from Los Angeles and the 
Bay region were called on for help. At the 
election which followed, the medical society was 
defeated 3 to 1 on this, the only issue, and the 
supervisors now permit any resident of the 
county who will pay $2.00 a day to have the 
hospital care, for the support of which they 
are taxed, on the same conditions, share and 
share alike, as the indigents. If they cannot 
afford the $2.00 charge, but could pay $1.00, the 
county admits them without charge, holding that 
in those conditions the money is needed at home. 
If the patient can easily afford more than the 
$2.00, he is charged, nevertheless, only the $2.00, 
for if he were charged more, it is felt that he 
would demand more service than the hospital 
could afford to give. The executive of the hos- 
pital resigned a year ago, but his services were 
so generally satisfactory that the supervisors re- 
appointed him on a part-time basis, at a some- 
what less salary, and he carries on a private 
practice during his own time. The experiment 
is very interesting and illuminating to any one 
who has followed the situation in Los Angeles. 
A $10,000,000 hospital is being built from the 
plans passed by a board of architects and as 
earefully and critically studied as any hospital 
plans ever were. The hospital, when finished, 
should represent the last word in every detail. 
The original estimate, however, will be sur- 
passed by 50 to 60 per cent. What will be the 
normal reaction of the taxpayers, the eighty 
to ninety per cent. of the population who are 
neither comfortably situated nor paupers? It 
will be very obvious to them that the dependent 
class gets better care than they do in full pay 
private hospitals, and for operative and special- 
ists’ work particularly, they are going to ap- 
ply at the door of this hospital. Los Angeles 
has had this problem to deal with and its 300,000 
Mexican population and 40,000-60,000 Negroes 
present an economic situation which is sure to 
cause trouble. These people are not taxpayers 
in proportion to equal numbers of the laboring 
class and they are an enormous burden on the 
community, and yet they get the very best medi- 
eal and surgical care that can be furnished, in 
the most up-to-date hospital in the country. To 
meet the growing demand for care from small 
wage earners, the supervisors plan a charge of 
$3.50 a day from all who can pay. There is no 
record of the physicians and surgeons who give 
this service being paid anything for it, as they 
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are in Stockton, and there is bound to be a con- 
stant struggle to keep wage earners out of the 
hospital, particularly if they are there for spe- 
cial service like surgery, which is the one condi- 
tion in medicine that they are financially least 
prepared to meet. 

Is there a remedy for all this complicated con- 
dition which will satisfy the two classes most 
concerned—the physicians and the small wage 
earners? Can any plan be administered to sat- 
isfy both groups and work toward the improve- 
ment of medical practice generally? Since the 
regular profession already underwrites the medi- 
cal care of the dependents gratuitously, to a 
large degree, excluding the salaried public 
health officials, executives, and a few salaried 
clinicians for special service, can the problem 
not be met by compulsory health insurance for 
all wage earners up to a certain amount? Should 
not the underwriting of this care by the mem- 
bers of each regular county medical society and 
by staff hospitals already in existence or pro- 
vided for by the grouping together of the larger 
employers of labor and the establishment of 
their own hospitals be extended ? 

A minimum fee basis, as in Industrial Acci- 
dent Insurance, could be established. The ex- 
penses of administration could be borne by each 
county, which might also meet the costs of all 
accessory means of diagnosis (laboratory and 
x-ray work in a central laboratory as far as pos- 
sible), or might pay at least a part of that cost, 
the fund paying the rest. The hospital care 
would have to be given at first and continuously, 
in the case of university hospitals, by the per- 
manent staff. Certain hospitals might open a 
limited number of wards to the profession at 
large and if insured patients chose to continue 
under the care of their own physicians, they 
would have to enter such hospitals. The re- 
muneration of doctors on a fee basis would be 
paid only when the itemized bill was aceom- 
panied by a sufficient and detailed history of the 
ease. Laboratory work done by technicians 
would serve as an aid to diagnosis and a check 
on undue prolongation of medical care. 

The difficulty about closed hospitals is, pos- 
sibly, a benefit. It would be to the interest of 
the doctor to care for the patient at home if pos- 
sible. Where impossible, as in certain contagious 
diseases, or impractical, as in tuberculosis and 
insanity, the profession has long since recog- 
nized the desirability of turning the patients 
over to the staff care of closed hospitals and, 
under our present substitution of the wall-bed 
apartment and light-well ventilation for the 
home, it is necessary, in any event, to extend 
the groups which must receive hospital care. It 
is easy to imagine obstetric work excluded 
from the apartments where small wage earners 
live, and the time is coming when the stand- 
ardized after-care, and perhaps the earliest care 
of malignant disease, will be done in closed hos- 


pitals. A step toward it has taken place in 
Massachusetts, where there are a dozen or more 
state-supported clinics where diagnosis is made. 
New York is even more advanced, for its State 
Institute for the Study of Malignant Diseases 
has a budget of $200,000 a year, supports 20 
free beds, examined specimens from over 11,000 
cases last year, 30,000 specimens being reported 
on, had a gift of $300,000 from the State last 
year for the purchase of radium, and is conduct- 
ing the best possible treatment of cancer, free 
to residents of the State, an average of 1500 
a year, besides carrying on extensive animal 
experimentation with all the facilities which 
highly trained specialists offer in physics, chem- 
istry and pathology. This institute has been in 
existence over 30 years. 

Finally, a word is in order as to why the local 
government should bear the expense of the ac- 
cessory means of diagnosis. Already as a pub- 
lic health measure in our city, the Board of 
Health examines specimens of sputum for tu- 
bercle bacilli, throat swabs for diphtheria, sera 
for evidence of syphilis and undulant fever, and 
it is not a far ery to extend this service to the 
full capacity needed. There are so many poor 
upstart x-ray laboratories that they must either 
be regulated or put out of business by proper 
standardization. There is nothing so danger- 
ous as action on the uncertain evidence of poor 
x-ray or laboratory work and the experience of 
varying reports from different laboratories on 
the same ease is disconcerting, to say the least. 
We feel safe in using drugs and antitoxins only 
because the Pure Food Law prevents the mis- 
branding of the one and regulates the manufac- 
ture of the other. That hospitalization and the 
accessory means of diagnosis are the big factors 
in the constantly increasing cost of medical care 
is shown by some figures obtained from the 
Southern Pacific Hospital in the last ten years. 
The total number of days’ care of patients has 
increased just 50%, drugs only 40% (although 
syphilis is now treated, where it was not five 
years ago) surgical dressings 45%, commissary 
department (food and food handlers) 35%, 
nursing 140%, materials used in chemical and 
x-ray laboratories 650%, technicians’ salaries 
285% and medical staff due to appointment of 
specialists 380%. The fact that laboratories 
could handle many times the amount of their 
present work at very little increased cost raises 
the question of some centralization and codpera- 
tion which can be met easily. 

The advantages of the interest of our Society 
will, doubtless, be gone into extensively when 
the detailed report is made by the State Society 
on the ‘‘Coffey plan,’’ for it is based on the 
idea that the regular profession should under- 
take some such scheme as this paper advocates. 
It has been presented in various forms in dif- 
ferent parts of the country for the past 10 
years. 
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The objections to this plan are many and 
can best be met after they are presented ably 
The ery against socialism, once 
raised about accident insurance in industry, is 
no longer heard; nor does one hear a word about 
state hospitals for the insane, feeble-minded and 
the tuberculous. As Dr. Richard Cabot aptly 
says: ‘‘To be taxed for the care of our stom- 
achs and livers is no more an invasion of pri- 
vate right than to be taxed, as we now are, for 
the care of our lungs and brains.’’ 

That there will be abuses attempted by some 
is a possibility, but they can be met easily by 
dropping such members from the list of those 
of the society who elect to carry on the work. 

The objection to ‘‘state medicine’’, which is 
the popular name for the bogey now, is a real 
one, and the answer is, let us direct the state’s 
efforts to what it does well, and leave to the 
profession of medicine the doing of its part, 
without more interference than is necessary to 
make life insurance the safe and wonderful boon 
it now is. Private health insurance in indus- 
try is here to stay. It needs study, extension, 
standardization, and who is to see to it that 
they are done? If not the regular profession 
of medicine, then we are abandoning our right 
to first place, which is our time-honored and 
well-earned privilege in federal, state and munic- 
ipal health affairs, and we may be sure the 
cultists will step in and do 80% of the work 
that should be ours. 


CONCLUSIONS 


If health insurance is to come, and it seems 
the only just way to distribute costs, and to pro- 
vide adequate care for those who cannot pay 
the ordinary but steadily increasing costs, it 
should not follow the custom of Germany and 
England, the more advanced of European coun- 
tries in which it has been in operation, under 
state control, for years. Neither should it be 
a commercial proposition organized by laymen, 
as is life insurance. 

The individuals most concerned are the doc- 
tors and the small wage earners. A contract 
between them is the fundamental basis of fair 
treatment on both sides. The local medical so- 
cieties should represent the doctors in this con- 
tract. 

“The national, state and local governments pro- 
vide for preventive medicine, the study of epi- 
demiologic diseases and certain chronic ill- 
ness, insanity, tuberculosis, and, in Massachu- 
setts and New York, cancer. The municipal 


government provides free medical care for the 
indigent, often imposing heavy burdens on the 
doctors who give their service. This is leading 
to serious abuses all over the country because 
of the high type of this care in free municipal 
hospitals and the too great cost of it elsewhere 
for a large percentage of the people. The 


municipal government should stand in the same 
relation to the medical profession that the small 
wage earner does, contracting with the local 
medical societies for the services rendered the 
municipality’s charges. 

The administration of any health insurance 
plan should be carried on by a paid committee, 
on which the medical profession should have at 
least 50% representation, the local government 
and the insured having the other half. 

Since the local government must provide ade- 
quate laboratory facilities for the care of its 
charges (the indigent sick), these same facili- 
ties should be available to the insured at nomi- 
nal cost. The local government, as well as the 
health insurance organization, should contract 
with all available hospitals for bed care of suit- 
able patients, as well as for laboratory investi- 
gation. It is to the interest of the taxpayers 
and the local government to have a high stand- 
ard of health and medical eare of the sick in- 
dustrial class, for the moment jobs are lost 
through illness, the number of demands on the 
public funds increases. It is desirable that 
health conditions be maintained on a plane as 
high as transportation, ‘lighting, sewage dis- 
posal and every other public service. 


The state government should regulate and 
standardize all private health insurance organi- 
zations: (1) to prevent such fiaseos as have 
been too often perpetrated on the public; (2) 
to prevent imposition on municipal authorities 
by people who should either pay private physi- 
cians or carry health insurance; (3) to protect 
private health insurance organizations now in 
existence, standardize them, and, where possible, 
provide for the extension of these organizations 
to include all dependent members of the families 
of each group. 

It would be necessary, at first, that the charges 
be placed sufficiently high to prevent any def- 
icit. The amount of care demanded in the early 
years necessarily would be greater than later on, 
but actuarial estimates are very sound, and it 
was the experience of the Metropolitan Life In- 
surance Association recently, in inaugurating 
a sickness insurance plan for its employees, that 
the estimated costs were shown within a frac- 
tion of a cent, allowing for the extra load of 
tonsil operations and the surgical care of a good 
many chronic eases which had been pending 
for years. 

There may have to be adjustments until a 
time is reached when the services rendered have 
been satisfactorily performed and paid for. Dr. 
Lee Frankel of the Metropolitan Life estimated 
that it would come under $2.00 a month per per- 
son. Michael Davis of the Rosenwald Fund, 
who next to Dr. Frankel has given the whole 
problem more study than anyone else in the 
country, thinks the cost will be materially less. 
Much will depend on the part taken by the state. 
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The mounting cost of medicine is due in cer- 
tain instances to scientific investigation. This 
takes time, but it also saves time. Anyway 
it is looked at, it costs money and the indica- 
tions are that it is likely to cost still more as 
the years go on. 


SUMMARY 


Health insurance is the only rational way 
to distribute the cost of sickness so that the 
small wage earner may receive, as his right, the 
best of care. 

The organized medical profession should un- 
derwrite this care, using already existing hos- 
pitals for the care of patients and the univer- 
sity hospitals for problem cases and more diffi- 
eult and highly specialized surgery. 

The part played by the municipality or the 
state should be minority representation on the 
administrative board and contribution to the 
support of laboratory facilities in connection 


with their existing public health work. All 
such health insurance should be standardized by 
state law, precisely as is life insurance. Until 
life insurance was regulated by state law there 
were all sorts of badly conceived, unsound finan- 
cial plans, most of which went to the wall, in- 
volving great loss of policyholders. Commer- 
cial health insurance as operated in San Fran- 
cisco by 8 or 10 different companies, in the past 
30 years, has been a failure. Both the medi- 
cal profession and the public have been ex- 
ploited. The question of income of the policy- 
holders has not been a consideration by these 
commercially run companies. These ventures 
have not been proposed as an honest method 
of providing small wage earners with high-class 
medical care, but have been distinctly money- 
making ventures, poorly financed and without 
the support of the best element of the medical 
profession. The latest one is openly a cut-rate 
proposition for the public generally. 


A RADIO MESSAGE PREPARED AND SPONSORED 
BY THE COMMITTEE ON PUBLIC EDUCATION 
OF THE MASSACHUSETTS MEDICAL SOCIETY 
FOR THE DEPARTMENT OF PUBLIC HEALTH 


Can WE Protone LIFE? * 


Can we prolong life? We not only can but have. 
In the last one hundred and fifty years, the average 
duration of life has risen from thirty years to fifty- 
eight, and it is the expectation that this last figure 
will be increased in a very few years. 


How many friends have you lost through smallpox 
or how many are pockmarked? Many of us born 
and raised in this country especially in the eastern 
part, have never been personally acquainted with 
a victim of this dreaded scourge. Two hundred years 
ago when smallpox swept through an English or 
American village, it left two-thirds of the population 
either in the churchyard or marked for life. Since 
the source of smallpox is not known, the almost 
constant absence of the disease at the present time 
is due solely to the protection of individuals by vac- 
cination and to nothing else, yet every year in many 
of the states there is a legislative fight by, we hope, 
well-intentioned people who strive to do away with 
compulsory vaccination and thereby plunge the na- 
tion into a plague which staggered the people of the 
Middle Ages. How many of these antivaccinationists 
would permit their unvaccinated children to play 
for a day in a pest house? Not any, we think. 

Typhoid fever is a vanishing disease. In fact 
it has diminished so much that it is difficult to find 
a sufficient number in any teaching clinic with which 
to instruct medical students. This is very different 
from twenty-five years ago when in the fall of the 
year a large hospital would have from one-half to 
two-thirds of its medical beds occupied by cases of 
typhoid fever. The reason for its disappearance is 


*Broadcast December 10, 1931, Station WBZA, 4:50 P. M., 
Hotel Bradford, Boston. 


due to better health measures in every community 
where there is an efficient board of health and to the 
vaccination against the disease. In 1919 the United 
States had the lowest incidence of typhoid because 
two million soldiers had been vaccinated. It is a 
disease which occurs principally in young adults, 
but it may attack persons of almost any age, so if 
you would avoid this dangerous infection, it would 
be well to consult your family physician about vac- 
cination. Remember that epidemics of typhoid are 
not very common—the real danger lies in the typhoid 
carrier, especially if she is a person occupied in the 
preparation of food. Such a catastrophe has just 
occurred where a large number of wedding guests 
were infected from a single carrier. So you can 
prolong your life and the lives of your family by a 
very simple method. It is wise to be vaccinated for 
you never can tell when the food you are eating has 
been handled by a typhoid carrier. 


Pasteurization, clean milk, clean bottles and uten- 
sils have done much in saving the lives of infants 
and children in all civilized countries. Until this 
was done, little children suffered a tremendous mor- 
tality from the milk-borne diseases. The better un- 
derstanding and management of the exanthematous 
diseases of childhood and the use of antidiphtheritic 
and antiscarlatinal sera have prolonged the lives 
of children and enabled them to pass safely through 
the early years of life. The prompt recognition of 
the various indications of rheumatic fever, the re- 
moval of foci of infection such as diseased tonsils 
and teeth have reduced the amount of that most 
crippling complication in the young—rheumatic heart 
disease. 


One of the reasons why people are living to a 
greater age is that children are now enabled to reach 
adult life, to enjoy it, to lead useful lives, but they 
die in old age of the degenerative diseases. The en- 
ergies of the medical profession are now directed 

(Continued on page 1304) 


if 
i 
} 
i 
He 
1; 
£ 
i 


1292 


MEDICAL PROGRESS—HAWES AND STONE 


N. E. J. of M. 
December 31, 1931 


MEDICAL PROGRESS 


PROGRESS IN TUBERCULOSIS 


BY JOHN B. HAWES, 2ND, M.D.,* AND MOSES J. STONE, M.D.* 


OLEOTHORAX 


N 1922 Bernon introduced this therapeutic 

measure and his later publications have at- 
tracted attention, both favorable and otherwise. 

Kuss, G.: Rev. de la tuberc. 9:714 (Oct.) 
1928, gives the following indications for oleo- 
thorax. 


1. Progressively obliterative pneumothorax. 

2. Cases of pneumothorax with unsatisfac- 
factory collapse of lesions especially with 
cavities. 


3. Cases of ineffective pneumothorax due to 
a lax mediastinum. 

4. Recurrent pleurisies during artificial pneu- 
mothorax therapy. 

5. Secondarily infected tuberculous pleuri- 
sies. 

6. Pulmonary perforations followed by 
fistulae. 


Sterilized vegetable oil with 4-8% of gomenol 
is used. This is slowly absorbed and needs re- 
fills. Most of this work was done in France by 
Bernon and Kuss. Of late there have been many 
favorable reports in selected cases by American 
writers. 


B. C. G. TREATMENT 


At a meeting of experts, called by the Hy- 
giene Committee of the League of Nations, the 
general conclusion was reached that this vac- 
cination is harmless; that, however, further work 
is needed to decide whether it is effective. Ani- 
mals treated with B. C. G. seem to acquire a 
heightened resistance to infection. This is mani- 
fested by a more or less marked delay in the 
development of the disease, but not by a modi- 
fication of the pathologic processes. The 
favorable results which were reported by Cal- 
mette and his associates with the immunization 
of monkeys, were not confirmed by other work- 
ers. The efficacy of this method for the pro- 
tection of cattle is strongly maintained by some 
workers, and entirely denied by others. In re- 
gard to the oral administrations of the vaccine 
to infants, it has been questioned whether the 
bacilli are absorbed in all cases, since only about 
one-third of treated infants develop tuberculin 
allergy. Calmette asserts, however, that im- 
munity may exist without tuberculin allergy. 
The only available proof of the efficacy of such 
vaccination is the mortality statistics which Cal- 

*Hawes—President, Boston Tuberculosis Association. Stone— 
Examiner in the Tuberculosis Clinics, Boston Health Depart- 


ment. For records and addresses of authors see ‘‘This Week’s 
Issue’, page 1315. 


mette has published. These have been severely 
criticized, so that it is impossible to decide at 
present as to their accuracy. It is of the ut- 
most importance to determine whether bacilli 
which actually multiply in the living animal 
will retain indefinitely their relative lack of 
virulence. Petroff feels that this is not so un- 
der all circumstances. Most writers feel that 
the B. C. G. vaccination should be used only in 
infants who are exposed to a source of tuber- 
culous infection. 


DIAGNOSIS 


Williams L. R., and Hill, A. M.: J. A. M. A. 

93:579 (Aug. 24) 1929, XCIII, 579, present a 
study of the appearance of the symptoms in 
tuberculosis with relation to the seeking of medi- 
eal advice. They found that cough was the 
most common symptom reported, occurring prior 
to admission to a sanatorium in 87% of the pa- 
tients. In 22% it was the first symptom and 
in 75% one of the first five. The group of symp- 
toms falling under the heading ‘‘too easily 
tired’’ was second in importance. In general they 
concluded that the five most important symp- 
toms of tuberculosis are cough, being too easily 
tired, loss of weight, anorexia and pain in the 
chest. A study of the reason for the first con- 
sultation showed that all except 2 or 3% of the 
patients consulted a physician because they 
felt sick. 
‘Sihle, M.: Wien. klin Wehnschr. 42:609 
(May 2) 1929 finds that when a patient is lying 
on his affected side, the hilar region of the homo- 
lateral side contains less air and more blood than 
in the erect posture. The breath sounds, even 
in a normal person, become sharper on the side 
upon which he is lying. Thus in patients with 
a minimal and not demonstrable lesion in the 
hilar region rales may be produced by the sim- 
ple change in posture. He recommends the ex- 
amination in lateral posture especially when 
pneumothorax therapy is considered and de- 
pends on the absence of lesions in the other 
lung. 

This is interesting if true and would warrant 
further investigation. J. B. H.-M. J. S. 

Stobie, W.: Brit. J. Tuberc. 23:128 (July) 
1929 believes the most common symptoms in 
fairly early pulmonary tuberculosis to be lack 
of strength and energy, evening fever and per- 
haps cough and loss of weight. He feels that 


x-ray examination of the chest is only comple- 
mentary to the physical examination. He warns 
that many agents besides the tubercle bacillus 
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may cause fibrosis and sometimes cavity forma- 
tion. 

As a matter of fact there are not so many 
other agents that will do this. J. B. H.-M. J. S. 

Webb, G. B.: J. A. M. A. 92:1811 (June 1) 
1929 stresses x-ray examination as the only 
method available for detecting early pulmonary 
lesions, which are frequently deep seated and 
discrete. When rales can be heard in a lung 
or as a rule when hemoptysis or pleurisy or 
cough has developed, the lesions are advanced. 
He feels that further progress in eradicating 
tuberculosis depends to a large degree on routine 
x-ray examination of all young adults, especially 
those who give a bad family history. 

We believe that a study of constitutional 
signs and symptoms is of equal importance. 
é. &. &. 

Williams, L. R., and Hill, A. M.: J. A. M. A. 
92:1989 (June 15) 1929 studying what impor- 
tant diagnostic aids were utilized by physicians 
in making their diagnosis before admission of 
the patient to a sanatorium find that the pa- 
tient who has tuberculosis has little chance for 
a correct diagnosis unless the physician he con- 
sults employs a number of aids in arriving at 
the diagnosis. 

Marberger, A.: Ztschr. f. Tuberk. 51:440, 
1928 stresses the fact that the failure to diag- 
nose tuberculosis is due to failure to recognize 
that tuberculosis is a disease of the entire body 
and is not merely one of the lungs. As dif- 
ferential diagnostic possibilities he points out 
carcinoma. of the bronchi, syphilis, chronic 
bronchitis, pneumococcus sepsis, the early stages 
of lymphogranulomatosis, sarcoma, substernal 
and mediastinal tumor. 

Hebert, G. T.: Tubercle. 11:55 (Nov.) 1929 
urges that every clinician study the x-ray films 
of his patients because it is only by such experi- 
ence that the significance of x-ray findings can 
be learned and their help used to the best ad- 
vantage. 

Ochsner, A.: J. A. M. A. 93:188 (July 20) 
1929 urges bronchography in all cases of chronic 
winter coughs lasting over a period of months 
without roentgenographie evidence of tubereulo- 
sis. He feels that bronchography is best accom- 
plished by the passive technique. This consists 
of first using a good antiseptic mouth wash. The 
anterior tonsillar pillars are then painted with 
10% cocaine solution continuing the anesthesia 
until the swallowing reflex is abolished. The 
patient then takes into his mouth 3 ec. of a 3% 
solution of procaine hydrochloride, tips his head 
backward, protrudes his tongue and aspirates 
the anesthetic into the trachea. After paint- 
ing the anterior pillars again, the patient is 
placed behind the fluoroscopic screen, given 10 
e.c. of iodized oil and aspirates it into the proper 
_ bronchial tree with the aid of posture. The 


author has used this method in 1500 instances 
without untoward results. 

In our opinion this procedure comes under 
the category of ‘‘cruelty to animals’’ and is 
quite unnecessary. J. B. H., M. J. S. 

Hollander L.: Klin. Wehnschr. 8 :2194 (Nov. 
19) 1929 claims that the manifestations and the 
course of diaphragmatic pleurisy is character- 
istic and that it should be recognized as a clini- 
eal entity. Elevation of one leaf of the dia- 
phragm with negative findings in the lungs, with 
lagging of the diseased side of the thorax, plus 
a smoothly curved diaphragmatic line and with 
decreased tonus in the presence of the more or 
less characteristic spontaneous and induced pain, 
are considered pathognomonic for the disease. 


At best a rather rare complication. J. B. H., 
M. J.S. 

Frothingham, C.: Am. Rev. Tuberc. 23 :107 
(Feb.) 1931 discusses the differential diagnosis 
of malignant neoplasms of the lung. He feels 
that if there is doubt about the diagnosis a sub- 
sequent x-ray picture taken in a short time will 
usually clear it up. In this condition bron- 
choseopie study is usually of little benefit, as in 
a great majority of cases the growths are out 
of sight from the bronchoscope. Should they 
be within range of vision, a bronchoscopic study 
may help to settle the diagnosis. <A careful 
study of the case, with special regard to the 
x-ray findings, should bring out a clinical pic- 
ture that will not be confused with pulmonary 
tuberculosis. 

Fischel, Karl: Am. Rev. Tuberc. 23:139 
(Feb.) 1931 differentiates apical tuberculosis 
and the nonapical infiltrations. He finds that 
pulmonary tuberculosis often begins with non- 
apical infiltrations, which may undergo retro- 
eressive changes, or may progress, causing ex- 
tensive involvement of tne lung in a short time. 
He feels that apical tuberculosis is as a rule, 
a benign late form; the evolution of progres- 
sive disease from apical lesions is a compara- 
tively rare occurrence. He adds that roentgen 
examination is the only method by which one 
ean exclude pulmonary tuberculosis which be- 
gins with nonapical infiltration. Radiography 
of the chest should be used as a routine method. 
Surgical collapse should be attempted in the 
treatment of infiltrations that do not retrogress 
spontaneously. He warns that every effort should 
be made to diagnose acute infiltrations and to 
hospitalize patients with this type of lesion im- 
mediately. 

Fales, L. H.: Southwestern Med. 14:221 
(May) 1930 feels that moderate apical dullness 
and moderate changes in breath sounds should 
usually be ignored. Too much refinement in 
physical diagnosis often leads to error. He 


found that more than 50% of cavities can be 
diagnosed only roentgenologically. Parenchy- 
mal rales, i.e., medium or fine rales are found 
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in about 90% of all tuberculous lungs, other 
types of rales usually indicate complications. 
Fibrosis or healing has the same effect on the 
production of parenchymal rales, as has in- 
creased infiltration. Nevertheless, he empha- 
sizes that these rales are still the most impor- 
tant physical sign of pulmonary tuberculosis, 


‘but that they must be adequately interpreted 


in conjunction with other physical and roent- 
genological findings and with symptomatology. 

A sound and sane point of view. J. B. H.- 
M. J. S. 

Breuer, M. J.: Ann. Int. Med. 3 :1272 (June) 
1930, is of the opinion that the diagnosis of 
pulmonary tuberculosis does not depend upon 
the finding of tubercle bacilli in the sputum. 
He states there is no one pathognomonic sign 
or test. The clinical and pathologic manifes- 
tations of the disease are so varied so as to 
simulate several different diseases. They seem 
to have little in common, and the problem is to 
determine to what extent the patient’s illness 
is due to his tuberculous process. He feels 
that diagnostic efforts must consist of a com- 
plete study of the patient’s body, personality, 
history and environment. 

Sound but as old as the hills. J. B. H.- 
M. J. S. 

Alexander, J. B.: J. State Med. 38:284 
(May) 1930 warns that the absence of a pul- 
monary lesion should be established before 
hemoptysis is declared to be of nonpulmonary 
origin, even when a possible nonpulmonary 
source is demonstrable. Absence of cough is 
no contraindication to a diagnosis of pulmonary 
tuberculosis. He finds that. fatigue is a very 
important symptom. 

Williams, L. R., and Hill, A. M.: New Eng. 
J. M. 203:418 (Aug. 28) 1930 give the experi- 
ences of 1499 patients before the diagnosis of 
pulmonary tuberculosis was made; of these, 20% 
received the correct diagnosis at their first con- 
sultation, and many others as soon as the physi- 
cian was able to ascertain the results of sputum 
and x-ray examination. However, in 1199 in- 
stanees the pliysician told the patient his ail- 
ment was something else. In 114 or 9.5% the 
diagnosis of influenza was given, while in 103 
or 8.6% the trouble was blamed on some part 
of the digestive system. In 99 eases ill-defined 
diagnoses, such as overwork, malnutrition, mixed 
infection, ete., were given. Thyroid disease was 
diagnosed 9 times. In 18 instances patients 
were told that hemorrhages did not come from 
the lung. They feel that the need for better 
and more intelligent diagnosis is apparent. 


PROGNOSIS 


Rubin, E. H.: Am. Rev. Tuberc. 22:184 
(Aug.) 1930 in a study of 500 patients who 
died of chronic pulmonary tuberculosis found 
an incidence of intestinal tuberculosis in ap- 


proximately 65%. Ue found the complication 
twice as frequent among patients under 30 as it 
was in those over 50 years of age, also that 
in the younger individuals there was a greater 
tendency to extensive involvement. He confirms 
the observation of others, that in many re- 
spects intestinal and laryngeal tuberculosis are 
closely related, both as regards their frequencies 
and their relationship to the pulmonary disease. 
He states that it is not uncommon to see in the 
same patient signs of healing in the lungs, in- 
testines and larynx. A fulminating pulmonary 
disease on the other hand, is usually associated 
with a similar pathologie process in the in- 
testines and larynx. He feels that the prog- 
nosis of patients with intestinal tuberculosis is 
greatly influenced by the age of the patient, 
the course of the disease, and the character of 
the tuberculous process as manifested in the 
lungs and larynx. 

Lord, F. T.: New Eng. J. Med. 201:410 
(Aug. 29) 1929, studying the effects of acute 
respiratory infections on pulmonary tuberculo- 
sis concludes that influenza appears to be an 
unfavorable complication of tuberculosis, that 
the effects of pneumonia are doubtful and that 
it is difficult to obtain evidence regarding other 
respiratory infections. 

Rubin, E. H.: Am. Rev. Tuberc. 22:710 
(Dee.) 1930, studying the course of tuberculo- 
sis in the lungs concludes that the left lung 
more frequently than the right, is the seat of 
progressive disease that requires mechanical 
compression or is more liable to sustain spon- 
taneous rupture as a result of the rapid evolu- 
tion of the disease. He found that the tendency 
for chronic pulmonary tuberculosis is to localize 
initially in the right lung. The characteristic 
mode of spread of the disease to the contra- 
lateral lung accounts for the greater frequency 
of artificial and spontaneous pneumothoraces 
in the left lung. 


TREATMENT 


Matson, Ray W.: Am. Rev. Tuberc. 22:1 
(July) 1930, in a lengthy and comprehensive 
paper on phrenicectomy discusses the operative 
technique, anomalies of the phrenic nerves, dan- 
gers of operative complications and effect upon 
the lung. He discusses the end results of hemi- 
diaphragmatic paralysis in 66 cases. He finds 
that if less than 10 ¢.m. of nerve fibre have been 
evulsed, a return of diaphragmatic function can 
be expected in 25-30% of all cases, unless all 
communicating or accessory fibres have been re- 
sected. He attributes the beneficial influence 
of an induced hemidiaphragmatie paralysis to 
the collapse of diseased lung tissue affected by 
the rising diaphragm rather than to the rest 
provided. He bases this conclusion upon the 
observation that the most satisfactory results 
were seen in those cases presenting a high dia- 
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phragmatic rise, whereas the worst results were 
obtained in those exhibiting little or no rise 
of the diaphragm. He finds the most impor- 
tant clinical effects are a reduction of the quan- 
tity of sputum, facility of expectoration, reduc- 
tion of fever and improvement of the general 
condition of the patient coincident with the 
disappearance of the above symptoms. He 
recommends this operation in all patients for 
whom a pneumothorax is impossible because of 
adhesions, as an independent procedure in those 
cases in which a thoracoplasty is impossible and 
as a preliminary step to every thoracoplasty. 


Breuer, M. J.: Am. Rev. Tuberc. 22:57 
(July) 1930, reviews the present status of treat- 
ment in early tuberculosis. He emphasizes that 
a recovery is possible in a large proportion of 
these ‘‘early’’ cases. The outlook for a cure 
depends not only on the patient’s pathologic 
involvement, but on his mental equipment and 
on his economic resources; also on the special 
aptitude of the physician for treating this type 
of case. He pleads that patients are to be 
treated as individual human problems and not 
as ‘‘eases’’ of tuberculosis. The working out 
of the personal or human side of each case is 
quite as essential to recovery as is the medical 
side. He briefly reviews and evaluates the va- 
rious forms of our present-day treatment in 
early tuberculosis. 

Campbell, H. B.: New Eng. J. Med. 201 :395 
(Aug. 29) 1929, reviews briefly the treatment 
of complications in pulmonary tuberculosis. For 
hemoptysis he advises rest in a reeumbent posi- 
tion, sedatives, ice bag to the chest, laxatives 
if necessary, and artificial pneumothorax in per- 
sistent bleeders. For pleurisy with effusion, he 
advoeates replacement of the fluid with gas, if 
the opposite lung is in good condition. For 
pain he gives small doses of codeine or mor- 
phine, hot application and strapping. As to 
spontaneous pneumothorax, he feels that it is a 
grave complication and if pleural infection en- 
sues usually leads rapidly to death. 

One might well inquire as to what possible 
good an ice bag can do in pulmonary bleeding. 
J. B. H.-M. J. S. 

Sevier, J. A.: J. A. M. A. 93:982 (Sept. 28) 
1929 outlines the modern methods of treatment 
of pulmonary tuberculosis. He emphasizes that 
the three requisites for ultimate arrest of pul- 
monary tuberculosis are rest of body and mind, 
fresh air, and a well-balanced diet rich in eal- 
ories. He gives the indications for artificial 
pneumothorax as follows: in unilateral pro- 
gressive pulmonary disease that has not re- 
sponded to a reasonable period of enforced rest, 
in severe or persistent pulmonary hemorrhage; 
following the removal of fluid in massive pleural 
effusions and in maintaining collapse of spon- 
taneous pneumothorax. Supplementary phren- 
icectomy is indicated in those cases in which 


adhesions prevent collapse of a lower lobe; also 
as an independent measure on the more diseased 
side when the extent of involvement of the 
other lung prohibits pneumothorax. He recom- 
mends thoracoplasty in cases when the disease 
is essentially unilateral and productive, and 
when prolonged rest and pneumothorax have 
failed; in patients in whom there is reactiva- 
tion following reéxpansion of the lung after 
pneumothorax; in persistent hemorrhage when 
pneumothorax is impossible; and as a supple- 
ment to pneumothorax rendered incomplete by 
adhesions. 


Goldberg, B.: J. A. M. A. 93:586 (Aug. 24) 
1929, discusses the uses and limitations of sana- 
toriums for the tuberculous. He advocates the 
speeding up of activities and constructive in- 
novations in the sanatoria, as a patient receives 
more benefit from a few months’ stay in an in- 
stitution in which he is subjected to active sci- 
entific treatment than he will from a 2 years’ 
stay in a sanatorium in which indifference and 
passivity dominates. He deprecates the assign- 
ment of slight chores to patients, as it is often 
false economy, resulting in longer stay in the 
sanatorium, and perhaps the loss of chance for 
recovery. He feels that exercise when indicated 
should be established on the basis of a medical 


prescription, carefully regulated and supervised. ~ 


Plenty of fresh air should be obtained with- 
out the disadvantage of cold and physical dis- 
comfort. He advocates the merging of the old 
sanatorium plan into the general hospital plan, 
with changes in equipment and personnel; the 
provision of modern operating rooms and equip- 
ment, and the appointment of a competent at- 
tending and consulting staff. He is very em- 
phatie on the importance of close codperation 
of the sanatorium unit and the field service unit, 
and urges the establishment of a pneumothorax 
clinic at one of the centrally Iocated out-patient 
dispensaries, in order to eliminate the injudi- 
cious practice of requiring discharged patients 
to travel long distances for a refill. 

This article is full of sound advice. J: B. H.- 
M. J. S. 


Hennes, H.: Beitr. z. Klin. d. Tuberk. 71:56, 
1928, discusses the treatment of pulmonary tu- 
berculosis by dust inhalation. He based the 
theory of this treatment on the fact that lime 
or sulphur or their compounds in industry are 
associated with a rarity of tuberculosis among 
the workers. The treatment consisted of inhala- 
tions 4-6 times daily for 2-minute periods and 
increasing to 6-8 times for 5-8 minutes. The 
treatment was continued for 4 months and the 
cases have been observed for a year and a quar- 
ter. He found that silicosis was not observed 
in these cases roentgenologically. He noted im- 
provement in the roentgen findings, sedimenta- 
tion reaction, the sputum, the temperature and 
weight curve. 
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This, of course, needs further study before 
it can be accepted. J. B. H.-M. J.S. 

O’Brien, E. J.: J. A. M. A. 92:463 (Feb. 9) 
1929, is of the opinion that practically every 
patient with unilateral tuberculosis should be 
given some form of compression therapy. In 
patients with exudative, rapidly spreading le- 
sions, phrenic operations should not be consid- 
ered, pneumothorax being preferable, but should 
the same lesion be seen after the activity sub- 
sides and only a soft walled cavity remain, a 
crushing of the phrenic nerve may be done. 
In uncontrollable hemorrhage, even in bilateral 
lesions, if a pneumothorax is not possible a 
crushing or an exairesis should be done on the 
side where the bleeding occurs. 


(How this is to be determined is not stated. 
J. B. H.-M. J. S.) 

He advocates phrenicectomy before reéxpan- 
sion is permitted in the case of successful pneu- 
mothorax therapy in which the lung has been 
kept down for several years. He found that in 
basilar tuberculosis remarkably good results are 
occasionally seen from phrenicectomy, but these 
lesions must be carefully watched and any 
spread checked with pneumothorax therapy. 
Phrenicectomy is also a useful adjunct to pneu- 
mothorax when lateral or apical adhesions pre- 
vent proper collapse of cavities, especially if 
the base of the lung be adherent at the same 
time to the diaphragm, because the resulting re- 
laxation often permits further collapse of the 
lung by means of pneumothorax. 

Jessen, H.: Ztschr. f. Tuberk. 52:369, 1929, 
emphasizes the importance of determining the 
function of the heart before performing thoraco- 
plasty. The shorter the period of intoxication 
the better is the prognosis of the procedure. He 
emphasizes the proper evaluation of cases and 
early operation before toxic changes have af- 
fected all the organs. 


Rossel, G.: Rev. de la tuberc. 9:909 (Dec.) 
1928, reviews causes of complications that may 
arise during artificial pneumothorax. He found 
that febrile exacerbations often coincide with 
a refill. Sticking a needle in the chest in such 
instances seems to reactivate the pleuritic proc- 
ess. Again one should be cautious in the pres- 
ence of slight unexplained rises of temperature. 
If at this time a refill is given, one may see a 
classical picture of pleurisy develop. He feels 
that it is better when in doubt to suspend opera- 
tions six to ten days as the danger of adhesions 
occurring within this short period is less than 
that of stirring up a violent pleural reaction. 
He found that by giving refills more slowly 
with more regard for the temperature, severe 
pleural complications become strikingly less. 

Bruns, E. H., and Casper, J.: Am. Rev. 
Tuberc. 22:739 (Dee.) 1930, reporting many 
cases of thoracoplasty in eases of chronic pul- 
monary tuberculosis conclude that this opera- 


tion has a well-established place in the treat- 
ment of tuberculosis. They advise it when ad- 
hesions prevent a successful pneumothorax col- 
lapse. It is applicable to advanced unilateral 
cases with cavitation and showing evidence of 
fibrosis. They feel that if one lung is practical- 
ly destroyed and the other hypertrophied, even 
though it is involved, thoracoplasty is not 
contraindicated, providing the lesions are 
fibrous and the involvement not too exten- 
sive. They find that cavities in the contra- 
lateral lung will frequently heal after thoraco- 
plasty. They advocate phrenic nerve operation 
as a preliminary to a complete thoracoplasty. 
Cases of pyopneumothorax with a good contra- 
lateral lung they treat by phrenicoexairesis fol- 
lowed by anterior and posterior thoracoplasty. 
They find that in bilateral cases an upper stage 
thoracoplasty may result in the collapse of a 
cavity at the apex of the most diseased lung and 
bring about improvement in both lungs. They 
urge that every effort should be made to lower 
the operative mortality by means of thorough 
preoperative preparation, good operative tech- 
nique, and careful postoperative care because 
in this way alone can one improve the morale 
of patients and gain their consent to early op- 
eration. 


Cooper, Alexander F.: Am. Rev. Tuberc. 
22:769 (Dec.) 1930, is of the opinion that 
phrenicoexairesis is a valuable procedure in se- 
lected cases of unilateral pulmonary tuberculo- 
sis and that even some involvement of the con- 
tralateral lung with small cavitation is not in 
itself a definite contraindication. He likewise 
believes that it may be of possible benefit in 
bronchiectasis. He found this useful in cases 
in which there were pleuritic adhesions pre- 
venting pneumothorax because it not only les- 
sens the motion of the diaphragm, but causes 
a partial collapse of the lung. He finds that 
the operation may be of benefit in upper-lobe 
lesions because of the fact that this operation 
in itself may not tend primarily to cause a col- 
lapse of the less involved part of the lung, but 
on the other hand a greater collapse of the dis- 
eased portion. 

Pollock, William C.: Am. Rev. Tuberc. 22: 
780 (Dec.) 1930, gives a summary on the sub- 
ject of collapse therapy. Collapse therapy, he 
states, depends for results upon compression of 
the lung or upon lessening of thoracic mobility. 
He feels that pneumothorax should be continued 
although the collapse may not be to the extent 
desired. Discontinuance of the pneumothorax 
treatment may cause rapid retrogression when 
parenchymal lesions are active or when cavities 
are patent. Thin-walled cavities with adequate 
drainage, situated in pulmonary tissue relative- 
ly free from tuberculous changes in a patient 
with good resistance, are apt to heal under ecol- 
lapse therapy even if the cavity is only par- 
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tially collapsed. Thick-walled cavitation, sit- 
uated in areas of pulmonary infiltration or fibro- 
sis, will not heal spontaneously or when only 
partially collapsed. He believes that this fail- 
ure to heal is due largely to nutritional dis- 
turbance. He believes that autogenous tuber- 
culinization, produced by compression of active 
tuberculous pulmonary lesions during the proc- 
ess of collapse therapy, stimulates healing in 
contralateral lung as well as in the compressed 
lung. The procedure causes a reaction about 
the tuberculous lesions which is beneficial when 
produced in proper amount, in that it stimulates 
fibrosis. He concludes that collapse therapy 
applied early in unilateral cases helps to bring 
about rapid healing. In bilateral cases col- 
lapse therapy should be delayed until the fibrous 
element predominates in the better lung for 
otherwise retrogression may occur. This is due 
to the relative high sensitivity to tuberculin 
which is present early in the disease and which 
decreases as healing takes place. 

Breuer, Miles J.: Am. Rev. Tuberc. 23 :297 
(Mar.) 1931, coined the term of ‘‘fatigue con- 
science’’ as applied in the treatment of pul- 
monary tuberculosis. He argues that the 
‘‘fatigue conscience’’ is an essential element in 
the treatment, or rather training of the am- 
bulant and convalescent patient and that the 
further the patient develops his automatic re- 
sponse to fatigue sensation by rest, the more 
he can be freed from the arbitrary restrictions 
of the physician’s schedule and left to himself. 
Without it, he can never be certain of the per- 
manence of his improvement. Low grade clini- 
eal tuberculosis is fundamentally the result of 
excessive stress. When the ‘‘fatigue conscience’’ 
has been developed to a point where it fune- 
tions satisfactorily, the patient may safely leave 
the physician’s continued supervision. Until 
then, he is not safe to do this. 

Hebert, G. T.: Brit. J. Tuberc. 24:71 (Apr.) 
1930, writing on pulmonary hemorrhage advo- 
cates the following treatment. Warmth, avoid- 
ance of exertion and semi-recumbency is im- 
portant. He advises caution in the use of seda- 
tives. Physiologie salt solution by vein and 
calcium chloride intramuscularly may be of 
value. If the bleeding is arterial he advises 
pneumothorax therapy. Expectorants are use- 
ful in venous bleeding, and morphine is not 
needed. Special treatment for tuberculosis is 
not necessary, unless fever or other symptoms 
of activity are present. 

Pneumothorax is the one real method of treat- 
ment whether the bleeding is arterial or venous. 
We doubt the ability te decide on this point. 
J. B. H.-M. J. S. 


CHILDHOOD TYPE OF TUBERCULOSIS 


Bigler, J. A.: Am. J. Dis. Child. 38:960 
(Dec.) 1929, reports the results of his studies 


on the interpretation of roentgenograms of the 
chest in children based on observations at 
necropsy. He undertook this study to ascer- 
tain just what pathologic changes were pres- 
ent in the lungs of children to account for 
shadows in the roentgenograms of the chest. 
He found that the primary focus is present far 
more often in postmortem specimens than is 
evidenced from the films. Tuberculous cavities 
were found pathologically on several occasions, 
but only in a few instances was it possible to 
demonstrate them in the roentgenogram. He 
found that a pathologic change in the hilum 
may be due to many different processes, some of 
which for a time resemble those due to tuber- 
culosis. He feels that the frequency of calci- 
fied nodes in the chests of children is overesti- 
mated. Although it is supposed that it takes 
about three years for calcium to be deposited, 
he found it in children under two years of age. 
He adds that calcified lesions in children are 
more important than those in adults because 
they frequently represent only partial healing 
from which a disseminated tuberculosis may 
originate. He therefore urges more care to 
be taken in the diagnosis of calcification with 
its related diagnosis of tuberculosis. 

Chadwick, H. D., and Zacks, D.: Am. Rev. 
Tuberc. 22 :626 (Dec.) 1930, give the results of 
their studies on 42,000 children. They find that 
the ratio of reactors to tuberculin shows a grad- 
ual trend upward from 21% infections at the 
age of five, 28% at the age of 10, to 35% at 
the age of fifteen. The average percentage for 
the whole group is 28. They found in one city 
of 60,000 that the number of children reacting 
to the tuberculin test in different school dis- 
tricts varied from 11 to 60%. They found that 
the number of reactors increase with the oppor- 
tunities that the child has for contact with 
bacillus carriers. Chronic forms of pulmonary 
tuberculosis such as are found in granite work- 
ers, expose and infect more children than the 
more acute cases. Crowded living conditions 
also afford more opportunities for contact and 
congested areas show a higher percentage of in- 
fection. They found twice as many reactors 
among children with a history of direct con- 
tact with a case of pulmonary tuberculosis. The 
survey made in 1917 by the Framingham 
Demonstration and the one made in 1926 by the 
State clinic for the same age-group, 3-7 years, 
showed a reduction of 24% of reactors to tuber- 
eulosis. They conclude that tuberculous infec- 
tion is no longer universal in Massachusetts and 
that a tuberculin test of a large group of adults 
may not show more than 50% reactors. Thus, 
with the marked decrease in the number of in- 
fected persons, they feel that tuberculin tests 
become of diagnostic value in young adults, as 
well as in young children. 

Dickey, L. B., and Seitz, R. P.: Am. Rev. 
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Tuberc. 23:13 (Jan.) 1931, report their studies 
on tuberculous infection in children based on 
3,500 intracutaneous tuberculin tests. They 
found that the ineidence of tuberculous infee- 
tion, as shown by such test, increases with age. 
They feel that the Pirquet tuberculin test should 
not be employed in studies of this kind, since 
it gives erroneously low figures. They add that 
frequent surveys of representative cross sections 
of the child population in all communities would 
be valuable to show the changing conditions of 
exposure. 

Chadwick’s advocacy of the von Pirquet test 
for this purpose is nevertheless based on sound 
reasoning. J. B. H.-M. J. S. 

Schlesinger, B., and Hart, P.D’A.: Arch. 
Dis. Childhood 5:191 (June) 1930, believe that 
most of the ‘uberculization of home contacts 
takes place in infancy and early childhood, 
whereas at the present day, most of the infec- 
tion of non-contacts is received in middle and 
later childhood and in adolescence. They found, 
however, that both groups are tubercularized to 
the same extent when adult life is reached. 
They believe that there is no reason for assum- 
ing the existence of inherited predisposition. 

Lord, F. T.: New Eng. J. Med. 203 :68 (July 
10) 1930, emphasizes the fact that recognition of 
the childhood type of tuberculosis depends chief- 
ly on the tuberculin reaction and the x-ray 
findings. In some types a history of exposure 
and grouping of symptoms are highly impor- 
tant. The prognosis depends in large measure 
on the amount of infection and the possibility 
of eliminating further infection and establish- 
ing a favorable environment. He adds that 
children in whom the only evidence of infection 
is a tuberculin reaction need no special care. 
Those with definite pathologic changes, but ap- 
parently normal, may require special privilege 
classes, open air and open window schools, pre- 
ventorium care or its equivalent. 

Chadwick, H. D.: New Eng. J. Med. 202: 
1044 (May 29) 1930, is of the opinion that 
childhood and adult types of pulmonary tuber- 
culosis are distinct. The childhood type de- 
velops on nonsensitized tissue and spreads 
through to lymph channels, whereas in the adult 
type spread is by continuity or by aspiration 
or by the hematogenous route. He warns that 
tuberculous lesions in a child are a source of 
danger, throughout adolescence and early adult 
life, although apparently retrogressing or calci- 
fying. 

Braeuning, H., and Neumann, M.: Ztschr. f. 
Tuberk. 53 :385, 1929, feel that children from tu- 
berculous families should be examined between 
the ages of three and twelve years once or twice 
yearly, and between birth to two years and 
14-25 years at least three to four times a year 
by fluoroscopy and in the ease of suspects with 
roentgenograms. With marked exposure fre- 


quent roentgenograms are advised. Only in this 
way can tuberculosis mortality among children 
be reduced. 

Wolff, E., and Stone, R. S.: J. A. M. A. 
94 :458 (Feb. 15) 1930, found that children with- 
out acute illness and with a negative tuber- 
culin reaction may show on the x-ray plate cer- 
tain signs resembling those of tuberculosis. 
They conclude therefore that a diagnosis of 
tuberculosis of the mediastinal lymph nodes or 
lung tissue cannot be based on such observa- 
tions. 


PNEUMONOCONIOSIS 


Clark, W. I.: J. Indust. Hyg. 11:92 (Mar.) 
1929, radiographed people exposed to abrasive 
dust first in 1924 and again in 1928. Very lit- 
tle difference was found. Of 69 such only one 
who had been exposed for 26 years showed sec- 
ond stage silicosis. There were x-rayed one hun- 
dred and thirty-seven who had been exposed 
over periods varying from 10-42 years. Of them 
42 were normal, 12 showed slight silicosis, 77 
showed first stage and six, second stage silicosis. 
None were in the third stage. Eleven cases 
showed healed pulmonary tuberculosis. 

Heffernan, P.: Brit. M. J. 3584 (Vol. 2), 
489 (Sept. 14) 1929, is of the opinion that silico- 
sis is the result of the local action of hydrated 
silica upon the pulmonary tissue. This action 
is of a physicochemical nature, and the speed of 
its development, other things being equal, de- 
pends upon the rapidity with which fresh silica 
hydrosol is formed and brought into contact 
with pulmonary tissue. Substances which favor 
the formation of silica hydrosol from silica, 
when added to the silica dust, accelerate the de- 
velopment of silicosis, for example, alkalies. Sub- 
stanees which retard the formation of hydrosol 
from silica, or which coagulate the hydrosol 
when formed, prevent silicosis. Examples of 
this are coal dust and clays. The action of silica 
in producing nodular pulmonary fibrosis has not 
been paralleled so far by any non-silicious sub- 
stance. 

Hayhurst, E. R., et al.: J. Indust. Hyg. 11: 
228 (Sept.) 1929, have completed a physical and 
roentgenologic examination of 919 employees 
in sandstone works in Ohio with the result, (1) 
that the incidence of silicosis was found to be 
low, but was higher in proportion to duration of 
employment and, (2) that the incidence of tu- 
berculosis among the workers was low. The 
silicosis appeared only after an average of 1614 
years’ exposure. The rock contains from 92.15% 
to 97% erystalline silica, but the crystals are 
obtuse and held by a matrix of carbonates, sili- 
eates, kaolin, sulphides and oxides of iron and 
they suggest that this may be responsible for 
the relative innocuity of this silica. 

Schott, F.: Beitr. 2. Klin. d. Tuberk. 69:48, 
1928, making inhalation experiments with ce- 
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ment dust on rabbits found that the cement dust 
is taken up in the lungs by phagocytic cells 
similar to those acting on coal dust, and in 
distinction to silicon dust showed only a mild 
tendency toward inflammation. Among 100 ce- 
ment workers, there were 21 cases of pneu- 
monoconiosis, 7 with the hilum form and in- 
creased radiating strands, and 14 with the pul- 
monary form. Most of the workers had served 
for more than 10 years and in none of 100 
eases was there one with open tuberculosis, but 
in 10 there were shadows in the upper lobe of 
the cirrhotic type. He concludes that cement 
inhalation does not predispose to tuberculosis, 
nor does it tend to cause a breaking down of 
a healed ease. 


Wood, W. B.: Tubercle. 10:353 (May) 1929, 
found cough and dyspnea to be the cardinal 
symptoms in 15 eases of asbestosis. In the se- 
ries of cases studied, the shortest period of ex- 
posure to asbestos dust was one year and the 
longest, 14 years. Roentgenographs showed a 
diffuse fibrosis affecting chiefly the lower 2/3 
of the lung. Some of the films exhibited a 
ground glass appearance; others, what they de- 
seribe gave a ‘‘shaggy’’ appearance. 


Wood, W. B., and Gloyne, 8. R.: Lancet, 
218 (Vol. 1): 445 (Mar.) 1930, consider the 
cardinal symptoms of asbestosis to be dyspnea 
and cough. Dyspnea comes early, causing the 
worker to discard his respirator. Cough is sel- 
dom marked and is non-productive or may be 
accompanied by a little viscid mucoid sputum, 
which rarely may be blood streaked. They de- 
scribe other symptoms as anorexia, lassitude, 
chest pains and loss of weight, often extreme. 
Asbestos corns appear in the skin of exposed 
parts. The characteristic x-ray picture of an 
advanced uncomplicated case is a diffuse haze, 
resembling ground glass, distributed over the 
lower lung fields. Closer inspection reveals 
areas of fine mottling and linear shadows. The 
costal angles are obliterated and the dome of 
the diaphragm is obscured. They found that 
once the asbestosis bodies appear in the sputum 
the course of the disease seems progressively 
downward. Cessation of exposure to asbestos 
dust then does not check the spread and death 
ensues from bronchopneumonia or tuberculosis. 


Soper, Willard B.: Am. Rev. Tuberc. 22:571 
(Dee.) 1930, is of the opinion that when there 
has been exposure to asbestos dust the presence 
of pulmonary asbestosis should always be sus- 
pected. The most common single symptom he 
found is dyspnea. This and the other symptoms 
are, aS well as the physical signs, essentially 
those of a progressive generalized lung fibrosis. 
He finds that x-ray examination is of great value 
in establishing the diagnosis. 

Arnould, E.: Rev. Belge d. l. Tuberc. 20 :193 
* (Oct.) 1929, found that pulmonary tuberculosis 


is relatively uncommon among coal miners, the 
mortality due to it being from one-half to two- 
thirds of that generally found for corresponding 
ages. Coal dust provokes no inflammatory re- 
action ending in fibrosis and it has no influence 
on the development of tuberculosis. However, 
he feels that it may prevent accumulation of 
silica dust, which produces sclerosis and favors 
tuberculosis. Outside their work, coal miners 
enjoy generally favorable conditions of life, 
which tend to maintain resistance to latent in- 
fection. 

International Commission Report: Rev. 
Belge d. l. Tuberc. 20:161 (July-Aug.) 1929, 
deals at length with various aspects of silicosis. 
Discussing its etiology they emphasize that the 
disease is consequent upon inhalation of certain 
dusts especially free silica. Two factors are 
important in etiology, (1) concentration of the 
dust in the air and (2) duration of exposure. 
As to the clinical aspects they found that two- 
thirds of the grave forms of silicosis have an 
associated tuberculosis, and,tubercle bacilli are 
demonstrable during life in 40% of all cases. 
The roentgenographic examination does not al- 
ways distinguish between simple silicosis and 
tuberculosilicosis. Loss of weight, night sweats, 
progression of the physical signs, and sometimes 
erythrocyte sedimentation permit one to make 
the diagnosis of tuberculosis. As to its symp- 
tomatology, the most important symptoms are 
dyspnea, fatigue, sweating, headache, palpita- 
tion and in advanced cases, cyanosis. They em- 
phasize that tuberculosis should always be sus- 
pected even in the absence of tubercle bacilli. 
On physical examination one finds diminished 
respiratory murmur, occasionally moist and 
crepitant rales. There is apt to be dilatation 
and hypertrophy of the right heart. Emphy- 
sema, bronchiectasis and gangrene may compli- 
cate the picture. They conclude that all work- 
men exposed to an atmosphere rich in quartz 
dust should be examined regularly including 
x-ray check-ups. 

Wood, W. B., and Page, D.S.: Tubercle. 11: 
157 (Jan.) 1930, report that in a patient with 
pulmonary asbestosis, three points of special in- 
terest were observed, namely: (1) the rapid 
evolution of the tuberculous process in a patient 
who had been exposed to asbestos dust—(2) 
the presence in the lungs of a large number of 
asbestosis bodies within two years of the first 
exposure to dust, and (3) the presence in the 
lungs of asbestos fibres in various stages in the 
formation of asbestosis bodies. 

Gloyne, S. R.: Tubercle 11:151 (Jan.) 1930, 
studying the reaction of tissues to the asbestos 
fibre found that it acts as a benign irritant, 
producing granulation tissue. This granulation 
tissue contains many giant cells, indicating pre- 
sumably an attempt to destroy the asbestosis 
fibres by phagocytosis. He found that asbestos 
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injected repeatedly intravenously appeared to 
have no toxic effects on distant tissue. 


BRONCHIECTASIS AND LUNG ABSCESS 


Hartung, A.: Am. J. Roentgenol. 22:120 
(Aug.) 1929, studied 92 eases of bronchiectasis. 
He comes to the following conclusions: (1) In 
about 60% of all cases a diagnosis of bron- 
chiectasis can be made from a study of the 
plain films. (2) In the majority of the re- 
maining cases, such an examination will reveal 
findings of a nature to indicate the probable 
presence of bronchiectasis or the desirability for 
further investigation by bronchography. (3) 
Diagnostie bronchography with iodized oil is es- 
sential for obtaining accurate information rela- 
tive to the nature, location and extent of bron- 
chiectatic dilatation. 

This last statement is interesting if true. 
J. B. H.-M. J. S. 

Thorpe, E. S. Jr.: Am. J. M. Sc. 177:759 
(June) 1929, reports a series of 53 cases of 
bronchiectasis in ‘children under 13 years. 
He found bronchopneumonia, pertussis and 
measles to be the common antecedent factors 
in the production of bronchiectasis. Disease of 
the accessory sinuses was found to be a concomi- 
tant factor in maintaining a state of sepsis. He 
presents evidence showing the damaging effect 
of the disease on the nutrition of the affected 
children. He feels that a rational mode of treat- 
ment includes drainage of the pus-filled bronchi 
and care of the general health of the patient. 

Bredow: Beitr. Z. Klin. d. Tuberk., 1928-707 
points out that early institution of pneumo- 
thorax is necessary in eases of pulmonary ab- 
seess, as adhesions are sure to interfere at a 
later period. If pneumothorax does not suc- 
ceed, surgical intervention is advised. 

The latter is rather radical advice. J. B. H.- 
M. J. S. 

Morgan, H. J.: Am. Rev. Tuberc. 22:491 
(Nov.) 1930 differentiating the diagnosis of sub- 
acute and chronic pulmonary infection from pul- 
monary tuberculosis notes that nontuberculous 
pulmonary infections have certain features in 
common. (1) The physical signs of disease are 
extensive while the constitutional symptoms of 
disease are relatively slight. This is in sharp 
contrast to the usual state of affairs in tubercu- 
losis. (2) The evidence of disease is greatest in 
the lower lobes of the lungs, while in tuberculosis 
the upper lobes usually show the maximum in- 
volvement. (3) The sputum, usually abundant, 
contains no tubercle bacilli in spite of extensive 
physical signs of pulmonary disease—a very 
rare occurrence in tuberculosis. (4) If leuco- 
cytosis is present it is due to an increase in the 
granulocytes. An increase in monocytes, either 
absolute or relative, rarely occurs. 

Basch, T.: Wien. Klin. Wehnschr. 43:361 
(Mar. 30) 1930, quotes Sternberg who advocates 
the use of emetine in combination with neo- 


salvarsan and trypaflavine for the treatment of 
pulmonary suppuration, especially in chronic 
bronchitis and bronchiectasis. He reports that 
during 15 months a number of children with 
bronchiectasis and chronic bronchitis were 
treated with daily subcutaneous injection of .02 
to .03 gms. of emetine hydrochloride in a 10% 
solution. After ten or twelve days the injections 
were stopped and after another period of about 
10 days the patients received at daily intervals 
salvarsan or transpulmine. He found that the 
results after a year’s observation were quite 
satisfactory; the symptoms and expectoration 
disappeared completely or were greatly dimin- 
ished. Since the clinical diagnosis of bronchiec- 
tasis is usually made only after the lesion is far 
advaneed, he advocates the treatment with 
emetine in combination with salvarsan or trypa- 
flavine in all those diseases which are known to 
cause or prepare the ground for bronchiectasis. 
This is worthy of further study. J. B. H.- 

M.J.S. 

HELIOTHERAPY 


Weinbren, M.: Brit. J. Tuberc. 23:117 (July) 
1929, reporting for the British Medical Research 
Council stresses the point that while many of 
the beneficial results obtained from light therapy 
are as yet unable to be explained or understood 
scientifically, nevertheless clinical observation of 
such results at least warrants further investiga- 
tion and more rigid and careful application of 
ultraviolet therapy by the use of dependable ap- 
paratus in the hands of qualified actinotherapeu- 
tists. 

Rollier, A.: Brit. J. Actinotherapy, 4:78 
(July) 1929, states that pigmentation is a nor- 
mal attribute of the skin in contact with air 
and sunshine which should be considered in con- 
nection with other functions of cutaneous phys- 
iology and general metabolism. Pigment is not 
a screen to stop the penetrating light rays. It 
is a substance which transforms the rays of 
short wave length into rays of longer wave 
length, the latter being more penetrating. It 
also transmits heat to the subcutaneous layers, 
especially when the total spectrum is used. He 
feels that the capacity of the skin to pigment is 
usually directly proportional to the capacity to 
heal, and those persons who do not pigment 
are the ones who have a poor prognosis in tu- 
berculosis. He adds that pigment is a ‘‘reser- 
voir’’ of ‘‘radio-activity’’. 

Bunker, J. W. M.: New Eng. J. Med., 202: 
1229 (June 26) 1930, gives the results of the 
study by a committee of the Medical Society of 
the County of N. Y. on the use and abuse of 
ultraviolet light. This committee he states con- 
cluded that uncontrolled self-treatment by lay- 
men was undesirable. Also that advice on the 


employment of ultraviolet light to human beings 
should be restricted to those who have become 
expert through study and experience. This com- 
mittee felt that the miscellaneous use of this: 
agency is to be deplored rather than encouraged. 
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Rollier, A.: J. State Med. 38:197 (Apr.) 1930, 
writes on heliotherapy and occupational therapy 
in tuberculosis. He states that heliotherapy has 


both a general and specific effect upon the body, 


affecting particularly the skin and musculature 
and general morale. Occupational therapy gives 
to the patient’s spirits a material boost which 
has a threefold value, namely physical, moral 
and social, and often an economic value as well. 
He feels that so successful is this work-cure 
scheme becoming, that plans are under way for 
the establishment of an ‘‘International Factory 
Clinie’’ which will comprise principles based on 
both medical and industrial requirements. 


NON-PULMONARY TUBERCULOSIS 


Ragolsky, H.: New Eng. J. Med. 201:11 
(July 4) 1929, studying the association of non- 
pulmonary and intrathoracic tuberculosis, found 
pulmonary tuberculosis to exist in 17.5 per cent. 
in a group of 200 cases of non-pulmonary tuber- 
culosis. In 110 of these 200 cases in- 
trathoracie pathologic change was demon- 
strable. He feels that where no intrathoracic 
lesion is demonstrable we must not be led to 
believe that the extra-thoracie lesions were pri- 
mary, but that the portal of entry was elsewhere 
than the chest. 

DIET 


Hawes, J. B. 2nd: J. A. M. A. 93:452 (Aug. 
10) 1929, studying the subject of diet in the 
treatment of tuberculosis, found that, while 
opinions varied, the majority of authorities in 
this country agreed upon the following princi- 
ples: Lunches between meals are rarely ad- 
visable, eggnogs in any form are bad; and that 
one quart of milk daily with meals is the max- 
imum amount that should be allowed. No spe- 
cial foods were emphasized. As to laxatives, a 
mild laxative about once a week should be given 
if a diet with plenty of roughage is not enough. 
Practically all agreed on 5-6 glasses of water 
daily, and a rest before and especially after each 
meal. 

Mayer, Edgar, and Kugelmess, I. N.: J. A. 
M. A. 93:1856 (Dee. 14) 1929, studying the ef- 
fect of the Gerson diet in tuberculosis, accord- 
ing to the method of the Sauerbruch Clinic in 
Munich found that there were favorable results 
in about 1/3 of the patients. They are not, 
however, certain of the direct benefit due to the 
diet alone. They conclude that it is possible 
that the psychic elements, the enforced rest, the 
wholesome food, ete., are factors that must be 
considered in a final analysis. 

Boyes, C. R., and White, J. S.: Brit. J. Tu- 
berc. 23:75 (Apr.) 1929, ascribe*the following 
attributes to cod liver oil. It has a high food 
value due to the high percentage of unsaturated 
fatty acids which are more easily utilized than 
the saturated compounds in the body process. 
It also promotes the absorption of other fats. 
Cod liver oil is a useful vehicle for the admin- 


istration of vitamin A in tuberculosis, as the 
vitamin appears to play a part in raising the 
bodily resistance to infection. It is also a growth 
promoting factor and promotes calcium metab- 
olism. 

Banyai, L.: Am. Rev. Tuberc. 23 :546 (May) 
1931, gives his results with the Sauerbruch 
Hermannsdorfer Gerson diet. He states that this 
diet should not be considered as a specifie or 
curative for tuberculosis. He feels that it is 
only ameliorative in the sense that it stimulates 
the tissue cells to more intensive vitality and 
more efficient immunologic response. It can- 
not substitute but only supplement our standard 
measures. He found favorable results in 36% 
of his pulmonary cases and thus feels that the 
beneficial results found justify the further ap- 
— of the diet in the treatment of tubercu- 
Osis. 

Clairmont, P., and Dimtza, A.: Klin. 
Wehnschr. 9:5 (Jan. 4) 1930, giving their obser- 
vations on the so-called Sauerbruch diet in tu- 
bereulosis of bones and joints, state that they 
noticed a striking and sudden improvement in 
the general condition of all patients. Within 
two to three months gain in weight of 20 to 30 
pounds was noticed and sinuses dried up and 
closed rapidly. So far, they feel quite encour- 
aged and urge further and more extensive stud- 
ies. In the preparation of the food they feel 
that unusual care and adaptation to individual 
taste is of paramount importance. 

de Raadt, O. L. E.: Wien. Klin. Wehnschr. 
43 :752 (June 12) 1930, suggests that the Sauer- 
bruch’s diet finds its usefulness in the produc- 
tion of phenol compounds in the intestines. He 
feels that with phenol given by mouth the same 
results can be obtained. Thus he concludes that 
with a diet rich in vegetable proteins or with 
phenol medication essentially the same results 
can be obtained as with diet free from sodium 
chloride. 

Falta, W.: Wien. Klin. Wcehnschr. 43 :148 
(Jan. 30) 1930, ascribes the beneficial effect of 
the Gerson diet to its dehydrating effect, which 
explains its beneficial action on skin and bone 
lesions, but since, however, the pulmonary tis- 
sue does not contain much sodium chloride, a 
marked effect on pulmonary lesions would not be 
expected. He states that the practical results 
which have been reported are sufficiently encour- 
aging to invite further trials. 

All these reports on this Sauerbruch-Gerson 
diet need further confirmation. J. B. H.-M. J. 8. 


MISCELLANEOUS 


Hawes, J. B. 2nd: Am. Rev. Tuberc. 23 :306 
(Mar.) 1931, deals with the subject of private 
practice in tuberculosis in a large city. Among 
the most striking facts he mentions that in a 
series of 500 consecutive patients nearly one- 
half or 48.5% came to consult him, either of 
their own accord or because their employers sent 
them, and were not referred by any physician. 
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Again he mentions that 42.5% came of their own 
accord because they were afraid lest they had 
tuberculosis, and that 42% of these patients 
came in an early and at least in a favorable 
stage of the disease. He feels that this is en- 
couraging evidence that our endeavor to educate 
the public in the early signs and symptoms of 
this disease have not been in vain. 

Schrag, E.: Ztschr. f: Tuberk. 51:119,1928, 
finds that pregnancy in the course of tubercu- 
losis has an unfavorable influence only in in- 
dividual cases, and then mostly in progressive 
disease. In these cases, and especially those with 
open tuberculosis, interruption of pregnancy is 
recommended, but not always in apical tubercu- 
losis. He does not advise sterilization in active 
tuberculosis because of the possibility of sub- 
sequent healing of the lung. In rapidly pro- 
gressive tuberculosis interruption is without 
avail. He feels that pregnant tuberculous wom- 
en should be treated in the sanatorium. 


Mayer, A.: Ztschr. f. Tuberk. 51 :109, 1928, is 
of the opinion that the diagnosis and prognosis 
of early pulmonary tuberculosis is still too un- 
certain to permit a definite decision on the in- 
terruption of pregnancy. About equal number 
of deaths occurred in the author’s series follow- 
ing the interruption and non-interference. Of 
importance in prognosis is the constitution of the 
patient and the form of tuberculosis, since a 
favorable type of disease runs a good course 
without interruption and the unfavorable type 
a bad ecurse with artificial abortion. He feels 
that a more reliable diagnosis and prognosis of 
early tuberculosis is needed in making a deci- 
sion. 

Grabfielu, G. P., and Miller, R. H.: Am. Rev. 
Tuberc. 22:398 (Dec.) 1930, advance the theory 
that apical tuberculosis may be the result of 
extension from tuberculous tonsils. They found 
a definite correlation between thickening of the 
apical pleura and tuberculosis of the tonsils 
and cervical lymphatics. They feel that this 
theory is more important in that the current 
ideas do not seem entirely satisfying in explain- 
ing jhe observed facts. 

Krueger, E. T.: Am. Rev. Tuberc. 23:93 
(Jan.) 1931, studied the interrelation and co- 
érdination of the nursing service with welfare 
organizations. He suggests that a community 
tuberculosis central program will not be ade- 
quate until the social causes as well as the medi- 
eal causes of tuberculosis morbidity and death 
rates are more thoroughly dealt with. These 
causes he also suggests center about economic 
conditions, housing, family disorganization, oc- 
cupational strain, the general level of culture 
in various classes, the traditions of local groups 
and the general conditions which exist in rural 
and city populations. He believes that the ex- 
tension of social ease-work for tuberculous fami- 
lies would bring much knowledge to light con- 


cerning such factors. He feels that the situa- 
tion demands a unified and an all-round attack. 

Combemale, F., Gernez, C., and Breton, A.: 
Ann. d. Med. 26:480 (Dec.) 1929, review the 
subject of insulin therapy to fatten non-diabetic 
tuberculous patients. They conclude that in- 
sulin should not be given routinely to all tuber- 
culosis patients. It shouid not be given to those 
with active disease, nor to those with unstable 
temperature, hypotension or a tendency to 
hemoptysis. It is unwise to give too many 
courses or to make any one course longer than 
15 days to three weeks. They emphasize that 
close supervision is necessary and treatment 
should be stopped at once if the least indication 
oceurs. They found that in stable cases insulin 
generally brings about an increase in weight 
and a remarkable feeling of well-being, but even 
in such cases it may cause severe reactivation 
of the disease. 

All this needs confirmation. J. B. H.-M. J. 8. 

Miller, J. A.: New Eng. J. Med. 203 :158 
(July 24) 1930, attempts to answer the ques- 
tion why so many die of tuberculosis. He be- 
lieves that the following measures would reduce 
tuberculosis mortality by one-half in any com- 
munity. (1) Adequate hospitals and sana- 
toria to which patients would go. (2) Pas- 
teurization of the milk supply. (3) Serupulous 
care on the part of patients with the disease. 
(4) Better realization of the early signs and 
symptoms of the disease. (5) Sharpened 
faculties on the part of medical men toward 
suspecting the disease. 

Some day, perhaps, we will reach this mil- 
lennium. J. B. H.-M. J. 8. 

Chadwick, H. D.: New Eng. J. Med. 203 :64 
(July 10) 1930, considers the question of the 
eontrol of tuberculosis. He is of the opinion 
that tuberculosis is a liability which need not 
be carried on indefinitely if we make full use of 
our knowledge. He believes that tuberculosis 
should be considered a communicable disease 
and treated accordingly. He suggests that seg- 
regation is possible, thus leaving sanatorium 
beds for more favorable cases. Other members 
of the household must submit to x-ray examina- 
tion. Tubereulin tests and x-rays may have 
to be furnished by the Health Department. He 
also recommends that sanatorium admission 
should be by selection; first those who are the 
greatest menace at home; second, those most 
favorable for treatment. X-ray films should be 
filed with the applications. 

Gegetchkori, N., and Gigineischwili, IL: 
Ztschr. f. Tuberk. 54:49, 1929, report 5 cases 
in which the pulmonary process developed 
shortly after trauma. They conclude that chest 
injuries without breaking of the skin or rib 
fractures can activate latent foci and that the 
diseased process in the majority of cases de- 
velops upon the traumatized side. 
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Gordon, B., and. Cashman, W. M.: J. A. 
M. A. 94:1643 (May 24) 1930, in a follow-up 
study of 737 present and former sanatorium 
workers found that the incidence of tuberculosis 
acquired after termination of service was low 
(perhaps less than 2%). They add that the sub- 
ject of hygiene is recognized generally as the 
most important factor in the prevention of tu- 


berculosis, which is emphasized in the instruc-. 


tions given to nurses on entry in the depart- 
ment. 

Olbrechts, E.: Ann. d. Méd. 27:429 (May) 
1930, points out that the question of etiology of 
spontaneous pneumothorax is not definitely de- 
cided. He cites 29 cases both from the hos- 
pital and from the outpatient department. 
Among the hospital patients there were 10 cases 
of spontaneous pneumothorax. In 6 the etio- 
lugie factor was tuberculosis, and all but one 
ended fatally; in one cancer was the cause and 
bronchiectasis was the underlying lesion in an- 
other. Both of these ended fatally. There were 
two so-called idiopathic cases and both got well. 
Among the outpatients, in 5 tuberculosis was the 
cause, three recovered, and two died. Chronic 
bronchitis, cancer and bronchopneumonia were 
each responsible for one case. There were nine 
idiopathic cases, all of whom recovered while 
some subsequently developed clinical tuberculo- 
sis. Two other cases of the benign or idio- 
pathic type are presented. Both recovered and 
neither presented evidence of tuberculosis. 

Pinner, M., and Moerke, G.: Am. ev. 
Tuberc. 22:121 (Aug.) 1930, in an exhaustive 
laboratory study of pleural effusions find that 
the normal pleura is highly permeable in either 
direction for the constituents of the blood. In 
patients nnder pneumothorax treatment for pul- 
monary tuberculosis and with pleural effusions, 
a marked decrease of the pleural permeability 
is shown by actual experiments. They find that 
neither chemical, cyiciogic, nor serologi: data 
afford, per se, dependable diagnostic or prog- 
nostic criteria. They feel that the failure of 
resorption of pleural effusions cannot be ex- 
piained by their chemical constitution; it must 
be due to an alteration in the pleural permeabil- 
ity. 

Schneider, L. V.: Am. Rev. Tuberc. 22 :267 
(Sept.) 1930, discusses primary aspergillosis of 
the lungs. He found that Aspergillus fumi- 
gatus is a microdrganism which produces pul- 
monary lesions resembling those of fibroid tuber- 
eulosis. Clinical symptoms and x-ray findings 
are identical with those of chronic pulmonary 
tuberculosis; it is, therefore, likely that some of 
the cases are overlooked. He found that the 
infection is transmitted from pigeons and par- 
rots and is also observed in hair combers who 
use rye flour to remove grease from the hair. 
The tuberculin test was of no diagnostic value 
because aspergillosis gives the same local reac- 


tion as tubereulosis. Therapeutically he found 
that iodide salts are specifically destructive to 
the life and growth of the aspergillus fungus. 


AFTER-CARE 


McDougall, J. B.: Brit. J. Tuberc. 24:79 
(Apr.) 1930, presents a survey of schemes offer- 
ing remunerative employment for tuberculosis 
patients. He describes two English and four 
American workshops. The occupations provided 
are as follows: firewood making, brush making, 
painting, leather goods manufacture, needle- 
work, watch repairing, jewelry and cabinet mak- 
ing. He feels that so far the work has been 
entirely experimental and is thus of value ir- 
respective of the findings. . 

Jones, P. C. V.: Lancet, 218 (Vol. 1): 1143 
(May 24) 1930, submits some suggestions as 
to the development of village settlements for the 
after-care of tuberculous patients. He feels 
that patients must be selected who are medical- 
ly and temperamentally suitable. The medical 
personnel should receive practical training at a 
successful village. Remove fear of economic 
disaster, assure the patient of immediate treat- 
ment, that his family will be cared for while 
he is receiving treatment, and that one perma- 
nently disabled may live in a village with his 
family, and by this means the tuberculosis prob- 
lem will be altered. 

Jones, P. C. V.: J. State Med. 37:311 (June) 
1929, further states that since the larger num- 
ber of sanatorium patients die within five years 
of discharge and a large majority of these within 
the first two years, the ‘‘after-care’’ of such 
people becomes an exceedingly important mat- 
ter. Of the various schemes, he concludes that. 
none is sounder than that of a colony ‘where 
work can be graduated and the patient gradu- 
ally returned to a productive basis. A life of 
routine and illness away irom the tamily is 
bad for the patient and this objection is met by 
the colony. 

McDougall, J. B.: Tubercle. 11:337 (May) 
1930, discusses the cost of maintenance and cap- 
ital expenditure of village settlements. He found 
that the attempt to create self-supporting com- 
munities of the tuberculous compares favorably 
with other attempts to care for such individuals, 


MASSIVE COLLAPSE 


Hennell, H.: Am. Rev. Tuberc. 23 :461 (May) 
1931, discusses atelectasis as a factor in fibroid 
phthisis. He feels that in the so-called ‘‘ad- 
vanced unilateral fibroid phthisis’’ massive ate- 
lectasis of large portions of pulmonary tissue, 
oceasionally involving most of one lung, is prob- 
ably the essential mechanism of the evolution of 
the clinical and pathologic condition. In this 
group of cases the tuberculous process in the 
lung may be minimal and its clinical significance 
may become relatively unimportant. He finds 
that the marked pulmonary fibrosis, which rap- 
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idly develops after atelectasis occurs, eventually 
dominates the picture. The tuberculous process 
may be submerged by the extensive fibrosis, and 
the bronchiectasis which follows in the wake of 
the pulmonary fibrosis may determine the clin- 
ical features and course in this group of cases. 
He believes that in the evolution of fibroid 
phthisis of lesser degree atelectasis involving 
smaller or larger areas of pulmonary tissue is 
an important factor. 


Koral, E.: Am. Rev. Tuberc. 23:493 (May) 
1931, finds that atelectasis is of common occur- 
rence in tuberculosis and is responsible for such 
important signs as contraction of the chest and 
lung, limited mobility, feeble or absent vesicular 
murmur and a decreased complemental space. 
The small lung of tuberculosis with the dis- 
placed mediastinum and diaphragm frequently 
develops in spite of the absence of fibrosis and 
adhesions. He thinks that it is due to a dimin- 
ished amount of air in the affected lung and a 
fall in intrapleural pressure. 

Paradoxical breathing may accompany tuber- 
culous disease of the lungs. This he believes is 
the cause of the characteristic rales of tubercu- 
losis. In many eases this breathing from one 
lung into the other spreads the tuberculous in- 
fection. 


Glenn, E. E.': Am. Rev. Tuberc. 23 :507 (May) 
1931, reports seven cases of lobar atelectasis or 
massive collapse of the left lower lobe, occurring 
as a complication of pulmonary tuberculosis. Six 


of these cases were treated by artificial pneumo- 
thorax and all have been benefited; in at least 
two cases the prognosis has been changed from 
unfavorable to favorable by this treatment. He 
found that lobar atelectasis when it complicates 
pulmonary tuberculosis is not difficult to recog- 
nize, if the likelihood of its being present is real- 
ized. He believes that artificial pneumothorax 
is the logical treatment for this condition. 

Moorman, L. J.: Ann. Int. Med. 31:1024 
(Apr.) 1930, gives the differential diagnosis of 
massive collapse and spontaneous pneumothorax. 
In massive collapse the lung is airless because of 
bronchial obstruction and absorption of air, with 
a resultant negative intrapleural pressure, and 
the mediastinal contents are displaced toward 
the affected side. In pneumothorax the lung is 
collapsed because of pressure of air in the 
pleural space. The mediastinal structures ,are 
pushed away from the affected side, and the 
diaphragm is displaced downward. He found 
that artificial pneumothorax treatments will 
facilitate the reéxpansion of the lung in case 
of massive collapse. 

Morison, J. M. W.: Brit. M. J. 3632, Vol. 2; 
237 (Aug. 16) 1930, discussing the various the- 
ories of the cause of massive collapse, thinks that 
the evidence is in favor of the theory that spasm 
of the bronchial musculature is the essential fea- 
ture of active lobar collapse. There is a reflex 
disturbance of the sympathetic and vagus inner- 
vation of the lungs. He found that the termina- 
tion of these cases is almost always favorable. 
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toward the various conditions which hurry men too 
early into the degenerative processes. When rheu- 
matic fever does not damage the valves of the heart, 
it does sometimes involve the heart muscle and thus 
paves the way for the heart to succumb much earlier 
than it should to the wear and tear of living. No 
wonder that we are striving to reduce rheumatic 
fever and we are gratified with our success. 


The early recognition of the social diseases and 
their prompt treatment have done much to prevent 
their insidious effects upon the circulatory and nerv- 
ous systems of their victims and thus their lives and 
the lives of their children are prolonged. 


The addition of insulin in diabetes and liver ex- 
tract in pernicious anemia to the other forms of 
treatment in these diseases has proved a great boon 
in the prolongation of life. They must be used in 
most cases with considerable constancy if the good 
effects are to be maintained. They have also been 
of great value in the previously fatal emergencies 
of these diseases. : 

Time does not permit an enumeration of many 


other diseases which, if recognized promptly, can be 
successfully treated—or better still, prevented—such 
as epidemic cerebrospinal fever, hydrophobia, teta- 
nus or lockjaw, erysipelas and others too numerous 
to mention. In the old days, lying-in hospitals ex- 
pected to have many cases of childbirth fever, and 
that surgeons would find pus in the wounds of their 
operations, but the modern obstetrician and surgeon 
feel disgraced when such complications arise. They 
do occur occasionally under apparently the best con- 
ditions, but they are fortunately becoming rare. Ma- 
ternal mortality is tremendously reduced and the 
mother is spared to her family. 


In the numerous lectures and radio talks which 
are being given to the public on health matters, the 
main object is to secure your help in the early recog- 
nition of the diseases which may afflict you and the 
members of your family. The most important time 
in a fire is the first five minutes. So it is in disease. 
If life is to be prolonged, the early signs must be 
recognized before the fire of disease is raging and 
destroys the body. Find out what pain or discom- 
forts to which you are unaccustomed mean. If taken 
early a disease may be eradicated before it can do 
much if any harm and you can go on living com- 
fortably. If the symptoms mean nothing, so much 
the better, for you will then have peace of mind, 
which is worth a great deal. 
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The date of publication of any case may be determined from the case number. 


The first 


two figures of eaci case number give the volume number, 17. The third and fourth figures give 
the week, dating from January 1. The last figure gives the case number for the week. For 
example, Case 17362 is the second case for the 36th week of Volume XVII. 


Abscess of lung, 17092, 17331 
multiple, 17121, 17242, 17401, 17452 
of lung and brain, multiple, 17332 
psoas, tuberculous, 17161 
Acrocephaly, 17062 
Adenocarcinoma of breast, 17402 
metastatic, in femur, liver and lungs, 17402 
(See also Carcinoma, Glioma, Hepatoma, Lym- 
phoblastoma, Lymphoma, Myeloma, Neu- 
roma.) 
Agranulocytosis, 17012 
Anemia, pernicious, 17321 
Aneurysm of aortic arch and thoracic aorta, 17311 
of cerebral artery, with rupture and hem- 
orrhage, 17281 
of thoracic aorta, with rupture, 17202, 17351 
Aneurysms of aorta, 17281 
Aortitis, syphilitic, 17212, 17441 
Arteriosclerosis, general, 17091, 17171, 17212, 17512 
of artery, coronary, 17061, 17171, 17352, 17521 
with occlusion, 17031, 17521 
Brain, hemorrhage into, 17191, 17281 
Bronchitis, chronic, 17151 
Bronchiectasis, see Suppuration, bronchopulmonary, 
chronic. 
Bronchiolitis, acute, 17152 
chronic, 17151, 17152 
Carcinoma of gall bladder, 17082 
: of intestine, 17032, 17252, 17502 
of pancreas, 17122, 17301, 17461 
of sigmoid with spontaneous anastomoses to 
cecum and ileum 17502 
of stomach, possibly originating in a pan- 
creatic rest, 17422 
of stomach with ovarian metastases (Kru- 
kenberg’s tumor), 17371, 17372 
of uterus, 17251 
epidermoid, of esophagus, 17172 
(See also Adenocarcinoma, Glioma, Hepatoma, 
Lymphoblastoma, Lymphoma, Myeloma, 
Neuroma. ) 
Cholecystitis, acute, 17411 
acute, with perforation and abscess formation, 
17221 
chronic, 17182, 17512 
Cholelithiasis, 17082, 17182, 17512 
with perforation and abscess formation, 17222 
Cirrhosis of iiver, 17192, 17282, 17451 
biliary, 17462 
toxic, 17481 
Cretinism, 17112 
Cyst, pelvic, gangrenous, 17392 
Diverticulitis of intestine, 17081 
Diverticulum of intestine with rupture, 17252 
Duodenum, peptic ulcer of, with perforation, 17241, 
17522 


fistula between gall bladder and, 17221 
perforation of, 17252 
Encephalitis, luetic, 17492 
Endocarditis 
Acute rheumatic 
aortic and mitral, 17011 
aortic, mitral and tricuspid, 17261 


Chronic rheumatic, non-deforming 
aortic, 17362, 17491 
Chronic rheumatic, with stenosis and regurgita- 
tion 
aortic, 17051 
mitral, 17201, 17491 
aortic and mitral, 17011, 17391 
aortic, mitral and tricuspid, 17261, 17381 
mitral, pulmonary and tricuspid, 17362 
Subacute bacterial, 17011, 17051, 17491 


Enteritis, acute, 17071 
Fever, typhoid (?), 17071 
Fibroid, uterine, 17142 
Fistula between gall bladder and duodenum, 17221 
Gall bladder, perforation of, 17222 
(See also Cholecystitis, Cholelithiasis.) 


Glioma of left cerebral hemisphere, 17482 
Heart, hypertensive, 17021, 17022, 17262, 17322, 17441, 
17471, 17512 
hypertrophy and dilatation of, cause unknown, 
17511 
infarct of, 17072, 17171, 17341, 17342, 17471 
(See also Endocarditis, Rheumatic disease, 
Syphilitic aortitis.) 
Hemorrhage into brain, 17191, 17281 


Hepatoma, 17181 


Hyperplasia .of the lymphatic tissue, including the 
thymus, 17272 
Hypertension, primary, 17061, 17191 


Intestine, perforation of, 17222, 17241 
rupture of, 17252 
ulcer of, with perforation, 17241 
(See also Duodenum.) 
Keratomalacia, 17242 


Kidneys, polycystic, 17532 


Liver, atrophy of, acute yellow, 17241, 17291 
cirrhosis of, 17192, 17282, 17451 
biliary, 17462 
toxic, 17481 
Lymphoblastoma, 17101, 17312 
Lymphoma, malignant, 17431 
Meningitis, luetic, 17492 
Mongolism, 17113, 17114 
Myeloma, multiple plasma cell, 17052 
Nephritis, glomerular, chronic, 17132, 17162, 17382 
subacute, 17111 
with nephrosis, 17041 
vascular, 17022, 17421, 17501 
Nephrosis, 17041 
Neuroma, ganglion, of adrenal, 17091 
Pancreatitis, acute, 17442 
chronic, 17122, 17412 
Pericarditis, acute, 17261 
chronic pleuritis and peritonitis, 


Phlebitis, pelvic, 17142 

Pneumonia, lobar, 17102 
Poliomyelitis, anterior, 17231, 17361 
Polyp, gastric, benign, 17072 
Polyposis of intestine, 17032 
Prematurity, 17292 

Prostatism, 17202 
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Pyelonephritis, bilateral, 17211 
Pylephlebitis, 17411, 17472 
Rheumatic disease of the heart, 17491 
acute and chronic, 17141, 17201, 17261 
chronic, 17011, 17021, 17362, 17381, 17391 
Septicemia, gas bacillus, 17042 
streptococcus hemolyticus, 17131 
(See also Endocarditis, acute and subacute.) 
Suppuration, bronchopulmonary, chronic (bronchi- 
ectasis), 17452 
Syphilitic aortitis, 17212, 17441 
Thrombosis, portal, 17472 
Tuberculosis of bronchi, 17232 
of intestine, 17232, 17531 
of larynx, 17232 
of lung, 17161, 17302, 17531 
with cavity formation, 17232, 17251 
of peritoneum, 17531 
of trachea, 17232 
generalized, 17432 
miliary, 17161 
(See also Abscess, psoas, Ulcer.) 
Tumor, Krukenberg’s, 17371, 17372 
Typhoid (?) fever, 17071 
Ulcer of esophagus, with perforation, 17192 
peptic, duodenal, with perforation, 17241, 17522 
gastric, with perforation, 17271 
tuberculous, of intestine, 17161 
Unknown cause of death, 17272 
of hypertrophy and dilatation of the heart, 
17511 


SPEAKERS IN DISCUSSIONS OR AUTHORS 


Other than Dr. Richard C. Cabot and 
Dr. Tracy B. Mallory 


Adams, F. Dennette, 17262, 17341, 17382 

Albright, Fuller, 17151, 17192, 17202, 17291, 17371-2, 
17462 

Aycock, William Lloyd, 17361 

Bail, J. Warren, 17411 

Balboni, Gerardo, 17362, 17411 

Barney, J. Dellinger, 17532 

Bauer, Walter, 17071, 17192, 17212, 17291 

Berman, Saul, 17382 

Bishop, William A., 17161 

Blake, Gerald, 17422, 17521 

Bloomberg, Wilfred, 17231, 17361 

Bock, Arlie V., 17011, 17032, 17052, 17082, 17091, 17101, 
17132, 17151, 17152, 17192, 17202, 17252, 17312, 
17352 

Bradley, John I., 17201, 17232, 17241, 17351, 17371-2, 
17422, 17442 

Brailey, Allen G., 17202, 17281, 17331 

Breed, William B., 17282, 17311, 17331, 17381, 17382, 
17391, 17412, 17421, 17431, 17442 

Brenner, Oscar, 17521 

Caner, G. Colket, 17321, 17352 

Cass, John W., Jr., 17382, 17422 

Chapman, Earle M., 17012, 17132, 17241, 17262, 17272, 
17291, 17342, 17352, 17392 

Churchill, Edward D., 17012, 17042, 17172, 17331, 
17332, 17411, 17431, 17452, 17472, 17481, 17521 

Cope, Oliver, 17032 

Daffinee, Ralph W., 17242, 17272, 17432 

Daland, Ernest M., 17402 

Decker, Briant L., 17162, 17292 

Dienes, Louis, 17042 

Dwight, Richard W., 17032, 17042, 17122, 17401 

Eustis, Richard S., 17292 

Faxon, Henry H., 17042, 17472 

Folsom, Hugh F., 17152 


Fremont-Smith, Maurice, 17081, 17091, 17331, 17472, 
17491, 17492, 17511, 17512, 17521 

Gilman, Bernard, 17062 

Graves, Sidney C., 17142, 17341, 17442 

Gundersen, Sven M., 17212, 17281, 17282, 17381, 17391, 
17421, 17431 

Hampton, Aubrey O., 17182, 17342, 17411, 17502, 17521 

Harmer, Torr Wagner, 17392 

Hartwell, Harry F., 17252, 17371-2 

Hayden, E. Parker, 17012, 17071, 17142 

Herman, Edwards W., 17012 

Higgins, Harold L., 17092, 17162, 17242, 17272, 17292, 
17432 

Hodgson, John S., 17062 

Holmes, George W., 17011, 17032, 17041, 17052, 17061, 
17072, 17091, 17101, 17121, 17122, 17141, 17151, 
17152, 17161, 17171, 17172, 17181, 17201, 17202, 
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CASE 17531 


THREE MONTHS’ DIARRHEA IN A 
NEUROTIC PATIENT 


MepicaAL DEPARTMENT 


A, married New England woman seventy- 
seven years old entered June 4 complaining 
of movements of the bowels five times a day 
during the past three months and a half. She 
was a very neurotic, apprehensive old lady 
whose history was full of inaccuracies. 

Thirty-three years before admission she had 
her first attack of right upper quadrant pain 
radiating to the right shoulder and lasting three 
hours. Following this she had frequent at- 
tacks of sour eructations and a feeling of epi- 
gastric fullness. Twenty-six years before ad- 
mission she had a serious fall and was in bed 
for two months. Her weight fell to 92 pounds. 
She had some gastro-intestinal symptoms, flat- 
ulence, a feeling of fullness and a sour taste 
in her mouth. At the same time she began to 
pass urine frequently and in small amounts. A 
diagnosis of ptosis of the kidney was made and 
operation was done. Following this she was 
given cod liver oil until she weighed 123 pounds. 
She changed doctors and during the next three 
years had her weight reduced to 112 pounds. 
Twenty years before admission she began to have 
pain in the right hip radiating to the right 
side. Two years after its onset she was oper- 
ated upon and the liver ‘‘was found adherent 
to the hip’’. After that operation she felt bet- 
ter. Fifteen years before admission she had 
another bad fall and sustained a right inguinal 
hernia. Two years later she nearly died of in- 
fluenza. Seven years before admission she had 
her left hip injured in an automobile accident. 
During the same year she was operated upon 
for hemorrhoids. Two years later she was in 
another automobile accident and injured her 
right hip and knee. She had hydrarthrosis of 
the right knee for three months. Three years 
before admission she began to have discomfort 
over the ‘‘colon area’’ with a sour taste and 
flatulence. Since that time she had had sore- 
ness in the right upper quadrant. Twelve 


months before admission she noticed a feeling 
of discomfort high up in her rectum after defe- 
cation. For the past year she had had slight 
Her right kidney was 


edema of the feet. 


x-rayed and found negative. Eleven months be- 
fore admission she had tonsillectomy and 
adenoidectomy. Three months and a half before 
admission she began to have bowel movements 
four to six times a day, not watery, tarry or 
bloody. There was a small amount of mucus. 
She had a feeling of rectal discomfort after 
each movement. Nocturia, which had been 
present four or five times a night for six years, 
now increased to five or six times at night, with 
severe burning. The urine was sometimes red. 
Three months before admission x-ray examina- 
tion with a barium meal and barium enema was 
made by a well-known radiologist. Everything 
was negative except for colitis. During the past 
three months she had had polyuria every fifteen 
minutes about twice a week relieved at once by 
sodium bicarbonate and heat over the bladder. 
She noticed that she urinated more at night than 
during the day. There had been definite loss 
of control of both the urethral and rectal 
sphineters. She had had tingling or numbness 
in her extremities. During the past three 
months she had gradually lost strength and 
weight and had had very marked loss of appe- 
tite. She did not drink much water because 
it aggravated the polyuria. During the past 
eleven weeks she had been on a colitis diet. 

There is no history of familial disease. 
father died at forty-one of tuberculosis. 

Clinical examination showed an underdevel- 
oped, undernourished, wizened old lady weigh- 
ing 75 pounds. The skin was pale, loose and 
wrinkled. The mucous membranes were of fair 
color. The heart was normal. The blood pres- 
sure was 92/58 to 75/45. The lungs showed 
slight dullness at both apices posteriorly with a 
few crepitant rales after cough. The abdomen 
showed a large, very tender postoperative hernia 
reducible with much gurgling (colon?). There 
was a palpable mass in the epigastrium extend- 
ing about three fingerbreadths below the costal 
margin (distorted liver?). The pupils were 
equal, slightly irregular and reacted sluggish- 
ly to light and accommodation. The extremi- 
ties and reflexes were normal. 

The urine was normal in amount, the specific 
gravity 1.014 to 1.018. There was the slight- 
est possible trace of albumin at all of three ex- 
aminations. The sediment showed 5 to 50 leuko- 
eytes at all examinations, rare red cells at one. 
Blood examination showed 6,450 to 14,300 leuko- 
eytes, 76 to 71 per cent polynuclears, hemo- 
globin 55 per cent, reds 3,860,000 to 4,340,000, 
slight to moderate achromia and slight varia- 
tion in size and shape in both of two smears, 
rare stippled cells once, platelets slightly de- 
creased. The stools were negative to guaiac at 
all of four tests. All four specimens showed 
mucus. One showed pus. 

The temperature was 98° to 103.8° with wide 
daily swinging, maximum often in the morn- 
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ing. The pulse was 80 to 130, also often with 
wide swinging. The respirations were not re- 
markable. 

At x-ray examination with a barium enema 
the barium passed to the ascending colon with- 
out appreciable delay. The cecum and the de- 
seending colon were rounded and surrounded 
by the palpable mass. This part of the colon 
was rigid and irregular. The terminal ileum 
filled readily however. There was a localized 
constriction measuring two centimeters in the 
transverse colon just to the right of the verte- 
brae. This appeared to change in shape but 
was fairly persistent in localization. The re- 
mainder of the colon was small and smooth. 
The patient could not retain the enema until 
satisfactory films were taken, and the cecum 
and colon could not be distended for further 
study. A chest film showed the diaphragm low. 
There was homogeneous dullness in both apices, 
more extensive on the left, probably due to old 
tuberculosis, probably in the pleura. There 
were calcified glands at the left lung root. The 
heart shadow was small and of the drop type. 

A surgical consultant felt that against the 
x-ray evidence should be balanced the persistent 
diarrhea. He advised against major operation 
but was willing to explore if the medical men 
and the patient wished it. He considered her a 
poor risk. 

During a month’s stay in the hospital the pa- 
tient gradually grew weaker and weaker. The 
diarrhea continued. On July 6 she died. 


CLINICAL DIscUSSION 


BY RICHARD C. CABOT, M.D., AND 
GEORGE W. HOLMES, M.D. 


NOTES ON THE HISTORY 


Dr. Casot: You can guess as well as I can 
what ‘‘the liver was found adherent to the hip’’ 
means. I suppose it was a gall stone operation, 
in which everything is generally found adherent 
to everything else, but more than that I can- 
not guess. 


NOTES ON THE PHYSICAL EXAMINATION 


Dr. Hotmes: This patient showed a strik- 
ing variation from normal in the colon and some 
abnormalities in the chest. There is dullness at 
both apices with retraction of the apices and 
some thickening of the markings. That is 
rather characteristic of tuberculosis with fibro- 
sis. The heart shadow is small and of the drop 
type. The lung fields are clear except at the 
apices and the diaphragm is rather low. 

When the colon was examined the patient had 
difficulty in retaining the enema. We find that 
this usually means disease of the bowel. If 
the patient is properly prepared we rarely have 
difficulty in getting an enema into a normal 


bowel. Such difficulty usually means ulcera- 


tions, either carcinomatous or benign. On these 
films no part of the colon appears normal. The 
examiner states that the colon in the region of 
the cecum and descending colon was narrowed 
and that a mass could be felt around it. The 
cecum is seen only as a tube with irregular mar- 
gins. The transverse colon is very small and 
rather irregular. The ileum is partially filled. 
So that in spite of the apparent narrowing of 
the cecum, part of the meal has gone into the 
terminal ileum. There is no evidence of true 
obstruction of the type we expect to find in ean- 
cer. Such an appearance as this is likely to 
be due to some form of ulcerative colitis. There 
is marked spasm of the whole bowel with_pos- 
sible areas of constriction and difficulty in re- 
taining the enema with evidence of tuberculo- 
sis in the lungs. It seems to me that tuberculous 
colitis with an infiltrating lesion around the ce- 
cum would be the most reasonable diagnosis. 

Dr. Casot: Of course common ulcerative 
colitis does not ordinarily give so much fever 
as she has. The fact that she has fever seems 
to me to be in favor of what Dr. Holmes has 
said to you about the tuberculous origin of the 
disease. There is no evidence of perforation or 
abscess outside the bowel, is there? 

Dr. Hotmes: No. 


DIFFERENTIAL DIAGNOSIS 


Dr. Cazsor: It seems to me the two things 
we have to think of are cancer and tuberculosis. 
I favor tuberculosis because of the fever, the 
absence of any evidence of obstruction, and be- 
cause she apparently has evidence of old tuber- 
culosis at her apices. I do not know enough 
about x-rays of the bowel to say this could not 
be simply an old chronic ulcerative colitis, but 
as I say, I have never seen so much fever in a 
ease like that so long as the bowel was unper- 
forated. So on the ground of the fever I am 
supposing this to be tuberculous. 

A Srupent: Can you have ulcerative colitis 
in the absence of blood? 

Dr. Casot: No; that is another point against 
colitis of the ulcerative type. We often have 
blood and pus also in tuberculous colitis. I do 
not quite see why she does not have blood and 
pus. 

A StupEnt: How about the urinary symp- 
toms? 

Dr. Cazsot: We certainly ought to say some- 
thing about her kidney. It looks as if there 
were some limitation of gravity. We do not 
know that that is so. The test was not made 
especially for that. She had albumin. We 
do not know about the non-protein nitrogen or 
about the renal function. She might however 
perfectly well have had chronic nephritis from 
what is set down here, and the colitis might be 
secondary to that; but then I do not see why 
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there should be so much fever. We do not ex- 
pect that secondary to chronic nephritis. We 
must leave the question of nephritis open then 
in the absence of a more complete examination 
of the urine and the blood. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Carcinoma of the colon. 


DR. RICHARD C. CABOT’S DIAGNOSIS 
Tuberculosis of the intestine. 


ANATOMIC DIAGNOSES 
1. Primary disease. 


Tuberculosis of the lungs, the ileum, the large 
intestine and the peritoneum. 


2. Secondary or terminal lesions. 


Perforation of a tuberculous ulcer of the ter- 
minal ileum, with localized fibrinopuru- 
lent peritonitis. 

PaTHOLoGic Discussion 

Dr. Tracy B. Mauttory: We found very ex- 
tensive tuberculosis of the large intestine. The 
cecum was most markedly involved, the ascend- 
ing colon somewhat less, then the transverse 
colon still less, and the descending colon on the 
whole the least. There were however lesions 
throughout the entire length of the large in- 
testine. The usual distribution in ulcerative 
colitis is the opposite; the involvement is pro- 
gressively less as one approaches the cecum. 
‘The process also extended throughout the ter- 
minal ileum. The last foot of the ileum showed 
four very big tuberculous ulcers, one of which 
had perforated and had given rise to a very 
localized purulent peritonitis. There was a 
‘more or less generalized tuberculous peritonitis. 
There was a well-marked pulmonary tuber- 
culosis with lesions at both apices, most of them 
not very active. The activity in this case seemed 
to be confined to the peritoneal cavity and the 
intestinal tract. 

The possibility of very active tuberculosis in 
elderly people is something that is often over- 
looked. It is ordinarily considered a disease 
of young people; but we see here every year 
from two to five eases of fulminating tuberculo- 
sis in people of sixty or more. There is no age 
that is immune to tuberculosis. 


CASE 17532 


REPORT OF A CASE OF BILATERAL 
POLYCYSTIC KIDNEY 


MepicaL DEPARTMENT 
PRESENTATION OF CASE 


Dr. Orto C. Yens*: This is a fifty year old 
married Irish housewife who came into the hos- 


*Recently senior interne on the West Medical service. 


pital with hypertension of five years’ duration, 
four months’ swelling of the ankles and three 
weeks’ burning on micturition as chief com- 


‘plaints. 


During the past five years the patient had 
known she had high blood pressure with head- 
aches and tinnitus. She had had occasional 
diplopia and epistaxis. She also said she had 
had several attacks of ‘‘nephritis’’ at various 
times, but although she had generalized edema 
with one attack there was never any noticeable 
hematuria. Two years ago she was treated at 
a hospital for a questionable ‘‘shock’’ and ear- 
diac decompensation secondary to hypertension. 
She was put on digitalis. She did fairly well 
until six months ago, when she had left hemi- 
paresis following a ‘‘shock’’. This cleared up 
in the course of the next three weeks. Four 
months ago she sprained her right ankle and 
developed local heat, swelling and _ redness. 
Three weeks later she developed the same con- 
dition in the other ankle. The symptoms were 
relieved by salicylates, but recurred whenever 
the weather was bad. She also had frequent 
sore throats during this time. Two months ago 
she developed pain in the calves of her legs and 
back muscles with some increase in her head- 
aches, all relieved by aspirin. She definitely 
lost her appetite and strength until three weeks 
before entry, when she had some dysuria with 
nocturia three or four times every night. Two 
weeks ago she began having severe night sweats. 
One week ago she developed daily chills with 
fever and sweating and some increase in her 
chronic cough. Her ankles became definitely 
more swollen. She lost 14 pounds in two 
months. She had no vomiting. Her bowels 
were normal. 


Twenty-eight years ago she had an opera- 
tion for hernia. Twenty-five years ago she was 
operated on for floating right kidney after one 
or two years’ symptoms of Dietl’s crisis. Twelve 
years ago she had fever and chills for two weeks 
with a question of pyelitis. Ten years ago she 
was six weeks in a hospital with left sided ab- 
dominal pain associated with a temperature of 
106°. No diagnosis was made. In general, she 
had had a good deal of trouble with her kidneys 
practically ever since she could remember. A 
year before admission she had asthmatic at- 
tacks. 

Her family history and marital history are 
negative. 

Physical examination showed a fairly well de- 
veloped but emaciated elderly woman in no acute 
distress. The skin was pale, hot and dry, the 


face slightly flushed. The lips were cyanotic. 
The sclerae were injected. The pupils were 
irregular but reacted normally. The tongue was 
coated and moist. It deviated to the right. The 
chest was markedly barrel shaped. The heart 
was enlarged to the left. The apex impulse was 
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visible and forceful. The rhythm was regular. 
The sounds were loud and rough, the second 
sound very loud and rough at the apex and ring- 
ing at the aortic area. There was a rough apical 
systolic murmur. The blood pressure was 
195/110 at entrance, later 145/60 to 215/105. 
The peripheral vessels were definitely sclerosed 
but collapsible. The right lung showed coarse 
crepitant and sonorous rales below the scapula. 
There were numerous crepitant rales at the left 
base anteriorly and posteriorly. There were 
inereased breath sounds over the upper right 
lung root. There was no area of dullness. The 
liver was palpable one fingerbreadth below the 
costal margin, not tender. There was a large 
mass in the right flank, possibly the right kid- 
ney, extending from the crest of the ileum to the 
costal margin, soft, smooth, movable, not par- 
ticularly tender. The spleen, with a question- 
able notch, could be felt deep under the left 
costal margin, movable on palpation but not 
with respiration. There was slight tenderness 
in the left lower quadrant, where fecal masses 
could be felt. There was a large right sided 
linear sear below the costovertebral angle. There 
was slight pitting edema below the knees with 
some tenderness. Both ankles showed limita- 
tion of motion. The right knee jerk was greater 
than the left. There was questionable right 
Babinski, slight right-sided facial palsy and 
weakness of the right grip. 

She had a leukocytosis of about 17,000 when 
she came in, increasing gradually during her 
stay in the ward until it was 40,000 during the 
last week. The urine showed a large amount 
of albumin, large numbers of white cells and 
occasionally some red cells and casts. The non- 
protein nitrogen was about 50 when she came 
in and remained elevated, finally going up to 
98. The stools were negative. 

In the ward she was drowsy a good deal of 
the time. She could not keep anything down. 
Nourishment and fluids had to be given chiefly 
by elysis. She was studied from the urological 
point of view. Her general condition steadily 
failed. She died on October 17 without definite 
convulsions. 

Dr. GrorcE W. Hotmes: We have a bilateral 
pyelogram which shows a rather characteristic 
picture of polycystic kidneys. The calices are 
deformed and show evidence of pressure from 
outside. The fact that the condition is bilateral 
rather rules out malignancy and makes one sus- 
pect the condition is cystic. On the other film 
there are quite distinct shadows on the right 
side, less distinct ones on the left due to cal- 
cification in the walls of the cysts. They are 
not so dense as stones usually are, and the dis- 
tribution is rather different from that of stones. 
With these two pictures we have enough evi- 
dence to make a definite diagnosis of polycystic 
kidneys. 


CLINICAL DiscUssION 


Dr. J. DELLINGER Barney: In regard to poly- 
cystic kidneys in general I may say that we 
see them not very uncommonly and at various 
ages, but especially, I think, in young adult 
life. So far as I know they do not give symp- 
toms until one reaches that time of life. I have 
seen various symptoms associated with them, 
not only uremia such as this woman had, but 
also hematuria and pain and ecaleuli. I have 
never seen a new growth in a polyeystie kid- 
ney. The diagnosis is not always easy, espe- 
cially where the pelvic deformity is not’ so 
marked as in this case. Also there are cases 
apparently where the polycystic features are 
much more marked on one side than the other, 
although I believe both are always affected. A 
stone can form in a polyeystic kidney. I have 
one man who may have been nearly fifty at the 
time I operated for stone. I made a diagnosis 
before operation of polycystic kidney. I took 
out the stone and just for the interest of doing 
it more than anything else, tapped a few of the 
eysts on the kidney. It was interesting to find 
that the whole kidney seemed to consist of 
cysts, like a cluster of soap bubbles. He made 
a very good recovery. He eventually got con- 
siderable infection of one or both kidneys, but 
he is now in perfect health, has had no more 
symptoms of stone, and is approaching sixty. 
I think that is an unusually long time for a pa- 
tient to live with polycystic kidneys, especially 
when complicated by stone. 

Another case is that of a young man of thirty 
with hematuria who subsequently died for the 
same reason this woman did, from gradual de- 
terioration of the kidney tissue, uremia and so 
on. 
Usually one cannot resort to any surgical 
measures in these cases simply because there 
is no kidney tissue to take out. There is not 
much to do except perhaps to take purely pal- 
liative measures such as tapping an infected 
eyst or taking out a stone. From the surgical 
standpoint these cases do not offer many possi- 
bilities. 

CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 

Polyeystie kidneys. 

Uremia. 

ANATOMIC DIAGNOSES 


Polyeystie kidneys. 

Cysts of the liver. 
Hypertrophy of the heart. 
Arteriosclerosis. 


PatTHoLoaic Discussion 


Dr. Tracy B. Mauuory: This case proved to 
have polycystic kidneys as we expected. 
Dr. E. Ross Mintz: The diagnosis in this 
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case was rather evident. She had a bilateral 
pyelogram which was very suggestive of the 
disease. Intravenous indigo carmine appeared 
from the right kidney in 17 minutes, from the 
left in 22 minutes, and was never concentrated. 
Masses were felt on both sides. 

Dr. James H. Means: I should like to ask 
one question about the character of the breath- 
ing in this patient. We had a similar case, a 
patient who had most remarkable hyperpnea 
just before death. Did this patient have hyperp- 
nea? 

Dr. YENs: Yes, she did. 

Dr. Means: Our patient was breathing as 
though he had just been running up five flights 
of stairs. He kept that up for several days. 


Dr. YENS: The respirations were deep and 
rapid during the last two days. 

Dr. Mautory: Was the carbon dioxide com- 
bining power down in your case, Dr. Means? 


Dr. Means: Before alkali was given it was 
12 volumes per cent. After alkali it went up 
to 37 volumes per cent. 


Dr. Matuory: This picture of the pair of 
kidneys is pretty characteristic. The one on 
the left contains a relatively small number of 
large cysts. There is one huge cyst close to 
the aorta. The kidney on the right shows a 
much larger number of more uniform cysts. 
But in neither kidney is there any useful renal 
tissue left at all. 

_ It is a very common but by no means invari- 
able thing to find cysts in the liver in these same 
eases. This one shows numerous small cysts on 
the inferior surface. I do not know exactly 
what proportion of these cases of polycystic 
kidneys shows cysts of the liver, but the per- 
centage is a significant one, something like 20 
or 25. There are also occasional cases in which 
there is marked cystic degeneration of the pan- 
ereas along with the kidney and liver. Any 
theory of the local origin of the disease, mal- 
formation of the kidney alone, comes up against 
a rock in connection with these liver cysts, be- 
cause no theory dependent on the failure of the 
collecting tubules to connect up with the glom- 
-eruli can possibly explain why the liver should 
very often have cysts too. It is rather char- 


acteristic that when one organ in the body be- 
comes cystic others are apt to be too. The coin- 
cidence of liver cysts and renal cysts is but one 


instance. Coincident cerebellar cysts and pan- 
creatic cysts have been described by Lindau. 

Dr. Barney: Is there any connection that 
you know of between polycystic kidneys and a 
kidney with a solitary cyst at either the upper 
or the lower pole? 

Dr. Matuory: I think not. The solitary 
cysts are seen with some regularity in older — 
people and usually those kidneys will show some 
degree of atrophic change, usually a vascular 
nephritis. 

Dr. Barney: I refer particularly to cysts 
seen surgically. I recall one the size of a small 
grapefruit that I removed from a man of forty. 
It was a question simply of removing the walls 
of the cyst close to where they sprang from the 
kidney. He made a good recovery and had no 
recurrence. This was some years ago. In other 
words there was no urinary secretion apparent- 
ly from the walls of the cyst or from the kid- 
ney surface. It has healed up. That is the 
end of it. I do not know that they recur or that 
I have seen one that has done it. I wonder if 
there is any embryological similarity between 
multiple and solitary cysts. 

Dr. Matiory: I think there is not supposed 
to be. 

Dr. Cuester M. Jones: The left ureter in 
the x-ray in this case seems to be kinked. 

Dr. Barney: I think not. That kink would 
probably straighten out if the patient were in a 
different position. If you looked at the ureter 
from another angle, say laterally, instead of 
from the anteroposterior angle you would per- 
haps find no kink at all. 

Dr. Houtmes: Yes. X-ray may make a loop 
look like a partial kink if you get the right 
angle. 

Dr. Jones: This patient was operated on 
some years before for Dietl’s crisis probably due 
to a kinked ureter. That operation was not done 
here. 

Dr. Yens: She had a dropped kidney sewed 
up. 

"Dr. JONES: Yes, but she was supposed to 
have a kink in the ureter at that time. 

Dr. Barney: At that time everybody was 
operating on every kidney that could be felt 
or that was in the least movable. It is probable 
that this one may have moved a little more than 
is usual. It is possible also that the crises at 
that time were due to an infected cyst. 
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SCHIZOPHRENIA 


THE disease which offers more complications 
to the psychiatrist than any other psychosis at 
the present time is schizophrenia, commonly 
called dementia precox. Often beginning early 
in life, patients with this disease require 
prolonged treatment in hospitals for mental 
disease and therefore form a large part of the 
population of our state and private institutions. 
So little is known about the disease, moreover, 
that after the initial period, when patients are 


‘acutely ill, treatment consists merely in cus- 


todial eare. Although the schizophrenic dis- 
orders have been accurately described in detail 
since the end of the 19th century, little has been 
learned in regard to their actual causation. A 
few advances, however, point to a disturbance at 
the physiologic level of integration and there 
are many clinical signs suggesting endocrine 
deficiency, especially of the gonads. These ob- 
servations are also demonstrated in the x-ray 
changes noted in the gastro-intestinal tract, in 
that at least 70 per cent. of the patients show 
pathologic changes in the motor functions of 


digestion. The presence of catatonic stupor, so 
characteristic of this disease, suggests also that 
there may be a toxie agent as the etiologic fac- 
tor. Research points, in addition, to a definite 
constitutional deficiency in the vascular system 
in schizophrenia. The average dementia praecox 
heart is found to be at least one-third less than 
the normal in weight and the aorta is often thin 
and of small diameter. The physical constitu- 
tion of this large group of patients shows 
marked deviation from the normal, and definite 
types are observable, quite different from those 
seen in personality disorders such as manic-de- 
pressive psychoses. ° 

These and many other interesting observa- 
tions on schizophrenia have been carefully sum- 
marized by Dr. George W. Henry, Director of 
Clinical Research at the Bloomingdale Hospital, 
White Plains, New York, in a seeond edition of 
his book on the ‘‘Essentials of Psychiatry.’’* 
He found himself unable, however, to state that | 
the physiologic changes are the result of psy- 
chologie or pathologie factors, or vice versa. It 
seems probable ‘‘that whatever group of forces 
there may be which initiates a schizophrenic 
process, there are always changes at both the 
psychologic and physiologic levels of integration, 
that a vicious circle is established and that until 
we learn how to approach the illness also at 
the physiologic level of integration schizophrenia 
will continue to be a grave illness’’, 

In addition, Henry notes that the psychiatrist 
is often held responsible for the slow progress 
made in dealing with this disease, but as a mat- 
ter of fact, society has as yet made practically 
no provision for the study of these illnesses. Al- 
though schizophrenia is a greater social menace 
than any other illness, the average citizen has 
searcely heard of it and legislatures provide 
adequate funds for the mere food and lodging 
of the mentally ill. Until this is remedied 
progress in the study of this disease cannot be 
expected. 


*Henry, George W. Essentials of Psychiatry. Baltimore: 
The Williams & Wilkins Co., 1931. xiv + 304 pages. 


THE APPENDICITIS MORTALITY 


Wirnin a comparatively short time after it 
became known that operations for appendicitis, 
if done early or in the interval between attacks, 
were usually successful, surgeons reported series 
of operative cases with a very low mortality. 
We remember that one surgeon reported 
(orally) five hundred operations for this disease 
with no mortality. 

Now conditions have changed either with the 
virulence of the disease, the behavior of the pa- 
tient or the attitude of physicians, for there is 
evidence tending to show that the mortality due 
to appendicitis is higher than it was twenty or 
thirty years ago. 

It is estimated that in New York City the 
death rate has increased about forty per cent. 
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being at the present time an average of one 
death in every twenty cases. 

A survey in Philadelphia sustains the opinion 
expressed by the New York City Department 
of Health and the conclusion reached is that 
delay in operating and the use of laxatives by 
the laity account in large measure for this 
greater mortality. 

In Philadelphia, placards are displayed warn- 
ing the people against the use of laxatives if 
there is reason to suspect appendicitis. The 
New York Department of Health endorses this 
publicity. The importance of early resort to a 
competent surgeon in cases of abdominal pain 
should be a part of every educational campaign 
relating to health. Human nature seems to be 
prone to forget the lessons of the past and gam- 
ble with death. We should include appendicitis 
in the radio programs. 


THE CHIROPRACTIC INITIATIVE 


AutTHouGH the law requires the signatures of 
but twenty thousand registered voters on a peti- 
tion of initiative, the chiropractors recently filed 
one with the office of the Secretary of State of 
Massachusetts with sixty thousand signatures. 
They were obtained as follows in the several 
counties : 

Barnstable, 248; Berkshire, 1751; Bristol, 
3741; Essex, 9200; Franklin, 1367; Hampden, 
4349; Hampshire, 1163; Middlesex, 17,800; 
Plymouth, 4715 ; Worcester, 7150; Suffolk, 7338 ; 
and Norfolk, 1959. 

The cities and towns were represented as 
follows: 

Pittsfield, 1186; New Bedford, 1800; Taun- 
ton, 1049; Amesbury, 914; Gloucester, 1007; 
Lawrence, 1536; Lynn, 766; Newburyport, 1400; 
Orange, 540; Holyoke, 1706; Springfield, 1326; 
Fitchburg, 1166; Worcester, 3394; Leominster, 
378; Ware, 373; Cambridge, 700; Everett, 1819; 
Lowell, 2753; Marlboro, 2022; Medford, 700; 
Melrose, 700; Newton, 700; Somerville, 1100; 
Waltham, 1450; Woburn, 600; Quincy, 1100; 
Brockton, 1900; and Boston, 7000. 

This survey of the petition will give the gen- 
eral public a very good idea of the intention of 
the chiropractors to locate in these places. The 
canvassers undoubtedly obtained many signa- 
tures from individuals who will not vote in 
favor of the petition. It must be admitted that 
physicians in these several cities could have ob- 
tained many more signatures in opposition to a 
change in the statutes if they so desired. 

We are not dismayed or even depressed by 
the problem which confronts us. The present 
requirement of one standard to determine the 
qualification of fitness to practice the healing art 
in this State has been attacked. 

The approval of chiropractic methods in 
Massachusetts now rests with the citizens of this 
Commonwealth. The medical profession will, as 
in other public health fields, present the facts. 


The final decision will be a demonstration of 
approval or repudiation of scientific medicine. 
If intelligent study can be brought to bear 
on this subject there will be a satisfactory an- 
swer. It is of vital importance that the medical 
profession should act unanimously, not by rea- 
son of selfish interest, but because of its respon- 
sibility in leadership in public health education. 


THIS WEEK’S ISSUE 


ConTAINs articles by the following named au- 
thors: 


McCann, James C. A.B., Ph.D., M.D. Har- 
vard University Medical School 1924. Sur- 
geon, Fallon Clinic and St. Vincent Hospital, 
Worcester, Mass. Address: Slater Building, 
Worcester, Mass. Associated with him is: 

Dumpny, JoHN J. A.B., M.D. Harvard Uni- 
versity Medical School 1921. Physician, Fallon 
Clinic and St. Vincent Hospital, Worcester, 
Mass. Address: 101 Coolidge Road, Worces- 
ter, Mass. Their subject is ‘‘Syphilis of the 
Stomach.’’ Page 1273. 


DaFFINEE, W. A.B., M.D. Harvard 
University Medical School 1928. On staff, Out- 
Patient Department, Massachusetts General Hos- 
pital. Address: 270 Commonwealth Avenue, 
Boston. Associated with him is: 

GRZEBIENIOWSKA, F. A.B. Tech- 
nician, Spinal Fluid Laboratory at the Massa- 
chusetts General Hospital. Address: Massa- 
chusetts General Hospital, Boston. Their sub- 
ject is ‘‘The Takata-Ara Test on Spinal Fluid.”’ 
Page 1277. 


Mintz, E. Ross. M.D. Université de Paris 

1928. Resident, Urological Service, Massachu- 
setts General Hospital. Address: Massachu- 
setts General Hospital. Associated with him 
is: 
Stewart, JoHN D. A.B., M.D. Harvard Uni- 
versity Medical School 1928. Surgical Resi- 
dent, Massachusetts General Hospital. Address: 
Massachusetts General Hospital. Their subject 
is ‘‘Unusual Renal Anomalies: Cases of Renal 
Agenesis, Unilateral Congenital Renal Hypo- 
plasia and Crossed Renal Dystopia.’’ Page 
1282. 


Brown, Pumip Kine. A.B., M.D. Harvard 
University Medical School 1893. Medical Di- 
rector, Southern Pacific Railway Hospital, San 
Francisco, Calif. Founder and Director, Are- 
quipa Sanatorium for care of tuberculosis in 
wage earning women. Formerly President, 
California Tuberculosis Association and Vice- 
President, National Tuberculosis Association. 
His subject is ‘‘Organized Medicine’s Interest 
in a Health Insurance Plan for Small Wage 
Earners.’’ Page 1285. Address: 909 Hyde 
Street, San Francisco, California. 
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Hawes, JoHn B. 2np. A.B., M.D. Harvard 
University Medical School 1903. President, 
Boston Tuberculosis Association, and Cosmo- 
politan Medical Club. Director, Massachusetts 
Tuberculosis League and the National Tuber- 
culosis Association. Address: 11 Marlboro 
Street, Boston. Associated with him is: 

Strong, Moses J. M.D. Tufts College Medical 
School 1921. Formerly on the Staff in the Tu- 
berculosis Department, Massachusetts State In- 
firmary, Rutland and Westfield State Sana- 
toria. Now, Examiner in the Tuberculosis 
Clinies, Boston Health Department. Visiting 
Physician, Massachusetts Memorial Hospitals, 
Chest Clinic, Out-patient Department. Assist- 
ant in Medicine, Beth Israel Hospital and In- 
structor in Diseases of the Chest, Boston Uni- 
versity Medical School. Address: 11 Marlboro 
Street, Boston. Their subject is ‘‘Progress in 
Tuberculosis.’’ Page 1292. 


MASSACHUSETTS LEGISLATIVE 
NOTES 


The Department of Public Welfare has submitted 
several recommendations for legislative action as 
follows: 

1. Establishing a fee of $5 for the licensing of 
maternity hospitals as defined in House bill No. 143. 

2. Establishing a fee of $2 for licensing boarding 
homes for infants, House bill 144. 

3. Establishing a fee of $2 for licensing boarding 
houses for aged persons, House bill 145. 


House bill No. 67 under the petition of Edward J. 
Kelley of the Department of Public Health provides 
for dealing with rheumatism and kindred ailments 
as follows: 


An Act directing the Department of Public Health 
to provide for the Care and Treatment of Persons 
suffering from Rheumatism and Kindred Ailments. 

Be it enacted by the Senate and House of Repre- 
sentatives in General Court assembled, and by the 
authority of the same, as follows: 

Section 1. The department of public health, here- 
inafter called the department, is hereby authorized 
and directed to formulate a plan for the care and 


treatment of persons suffering from rheumatism and 


allied chronic conditions, with a view to taking any 
necessary initial steps toward the establishment of 
necessary hospital facilities for such care and treat- 
ment by the construction of new hospital buildings, 
by the use of existing buildings, or by additions to 
existing buildings. The department shall, as soon 
as practicable, submit such plan to the governor and 
council for approval. 

Section 2. The department shall establish and 
organize, with the codperation of municipalities, 
local physicians, or other appropriate agencies, clin- 


ics in such parts of the commonwealth, as well as 
in any hospital authorized in section one, as it may 
deem advantageous to the public health; said clinics 
shall be conducted to aid in the diagnosis, treatment 
and prevention of rheumatism and allied chronic 
conditions, and in educating the public in regard 
to the control of the same diseases. 


House bill 136 is an act relative to subsidies to 
cities and towns for tuberculosis cases as follows: 


An Act relative to Subsidies to Cities and Towns 
for Pulmonary Tuberculosis Cases. 


Be it enacted by the Senate and House of Repre- 
sentatives in General Court assembled, and by the 
authority of the same, as follows: 


Section seventy-six of chapter one hundred and 
eleven of the General Laws, as amended by chapter 
two hundred and eighty-four of the acts of nineteen 
hundred and twenty-six, is hereby further amended 
by inserting after the word “subsidy” in the elev- 


enth line the following:—unless it maintains a pro-. 


gram for tuberculosis prevention and control which 
at least meets the required standards, which the 
department is hereby authorized to establish and 
from time to time alter, amend or abolish, nor,— 
so as to read as follows: Section 76. Every town 
placing its patients suffering from tuberculosis in 
a county, municipal or incorporated tuberculosis hos- 
pital in the commonwealth, or in a building or ward 
set apart for such patients by a county, municipal 
or incorporated hospital therein, shall be entitled 
to receive from the commonwealth a subsidy of five 
dollars a week for each patient who has a legal 
settlement therein, provided that such patient is 
unable to pay for his support, and that his kindred 
bound by law to maintain him are unable to pay for 
the same; but a town shall not become entitled to 
this subsidy unless it maintains a program for tuber- 
culosis prevention and control which at least meets 
the required standards, which the department is 
hereby authorized to establish and from time to time 
alter, amend or abolish, nor unless, upon examina- 
tion authorized by the department, the sputum of 
such patient be found to contain bacilli of tuberculo- 
sis, nor unless the hospital building or ward be ap- 
proved by it, and it shall not give such approval un- 
less it has by authority of law, or by permission 
of the hospital, full authority to inspect the same 
at all times. The department may at any time with- 
draw its approval. In the case of hospitals having 
a bed capacity which, in the opinion of the depart- 
ment, is in excess of the number of beds needed for 
the localities which these institutions serve for pa- 
tients exhibiting tubercle bacilli in their sputum, 
the subsidy above provided shall be allowed for such 
patients not exhibiting tubercle bacilli in their spu- 
tum as, in the joint opinion of the superintendent or 
medical director of the institution and of a member 
of the department designated by the commissioner, 
are bona fide cases of pulmonary tuberculosis and 
have been in the institution more than thirty days. 
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House ‘bill 188 provides for investigation relative 
to laws dealing with food and drugs: 


Resolve providing for an Investigation by a Special 
Commission relative to the Adequacy and Adminis- 
tration of the Laws relating to Food and Drugs. 


Resolved, That an unpaid special commission, to 
consist of one member of the senate to be designated 
by the president thereof, three members of the house 
of representatives to be designated by the speaker 
thereof, and three persons to be appointed by the 
governor, is hereby established for the purpose of 
making a thorough study and investigation relative 
to the adequacy and administration of the laws of 
the commonwealth relative to the manufacture and 
marketing of food and drugs, including milk and 
milk products, and shellfish, as well as the laws 
under which liquor, narcotics and chemical sub- 
stances are examined in the food and drug labora- 
tory of the department of public health. Said com- 
mission shall be provided with quarters in the state 
house or elsewhere, may hold hearings, and shall 
avail itself of such information and records on mat- 
ters under consideration as are available in the vari- 
ous state departments. Said commission may expend 
in the discharge of its duties such sums not exceed- 
ing in the aggregate five thousand dollars as may 
hereafter be appropriated and shall report to the 
general court its findings and its recommendations, 
if any, together with drafts of legislation necessary 
to carry such recommendations into effect by filing 
the same with the clerk of the senate on or before 
the first Wednesday of December in the current year. 


MISCELLANY 


MORTALITY RATES 


Telegraphic returns from 82 cities with a total 
population of thirty-six million for the week ending 
December 5, indicate a mortality rate of 10.8 as 
against a rate of 11.8 for the corresponding week of 
last year. The highest rate (19.0) appears for San 
Diego, Calif.. and the lowest (3.8) for Yonkers, 
N. Y. The highest infant mortality rate (11.1) ap- 
pears for Washington, D. C., and the lowest for Long 
‘Beach, Calif., Miami, Fla., San Diego, Calif., Sche- 
nectady, N. Y., Seattle, Wash., Springfield, Mass., 
Tacoma, Wash., Utica, N. Y., Wilmington, Del., and 
Yonkers, N. Y., which reported no infant mortality. 

The annual rate for 82 cities is 11.8 for the forty- 
nine weeks of 1931, as against a rate of 11.9 for the 
corresponding weeks of 1930. 


CORRESPONDENCE 


SMALLPOX IN PARIS AS OBSERVED BY 
DR. WOODWARD 


Editor of the New England Journal of Medicine, 
The statement in the Journal that Paris is now 

one of the best vaccinated municipalities in the world 

brings back to my mind a visit made in 1881 to the 


Hopital des Infants Malades behind the Invalides, 
the largest children’s hospital in Paris at that time. 

A member of the staff took his students through 
the wards. In one devoted to diphtheria and scarlet 
fever, the scarlet fever cases were ranged along one 
side of a narrow ward, the diphtheria cases along 
the other. Reaching a door at the end, the professor 
stopped and casually remarked that if any of us had 
not been vaccinated they had better go no farther 
and without further ado opened the door on the 
other side of which was the smallpox ward filled with 
patients. After inspecting these we returned through 
the other ward down the corridors and into the open 
air. 

I had just come from Vienna where smallpox pa- 
tients appeared almost daily in Hebra’s and Kaposi’s 
Clinics, stripped, walked around the amphitheatre 
and were freely handled by the assembled students 
before they were relegated to the smallpox hospital. 
Consequently, the tender consideration of the French 
professor for the unvaccinated impressed me greatly. 

The “world do move” in Europe at any rate. 
Sincerely yours, 

SAMUEL B. WooDWARD. 
December 16, 1931. 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 


535 North Dearborn Street, Chicago, IIl., 
December 24, 1931. 


Managing Editor, the New England Journal of 
Medicine, 
In addition to the articles enumerated in our letter 
of November 28 the following have been accepted: 


Ciba Co., Inc. 

Tablets Dial—Ciba, 0.03 gm. (14 grain) 
Clinadol Co., Inc. 

Clinadol Co.’s Cod Liver Oil Concentrate 


Lederle Laboratories, Inc. 
Surgical Maggots—Lederle 


Wm. S. Merrell Co. 
Fibrogen Local—Merrell 
Fibrogen Local—Merrell, 7 cc. vials 


G. D. Searle & Co. 
Gold Sodium Thiosulphate—Searle 
Ampules Gold Sodium Thiosulphate—Searle, 
Ampules Gold Sodium Thiosulphate—Searle, 
2 ce. é 
Ampules Gold Sodium Thiosulphate—Searle, 
5 ce. 
E. R. Squibb & Sons 
Thromboplastin Local—Squibb 
Thromboplastin Local—Squibb, 20 cc. vial. 


The following article has been exempted and in- 
cluded with the List of Exempted Medicinal Articles 
(New and Non-official Remedies, 1931, p. 477): 
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Lederle Laboratories, Inc. 
Fluid Extract of Ergot (Lederle). 
Yours truly, 
W. A. Puckner, Secretary, 
Council on Pharmacy and Chemistry. 


COOPERATIVE EFFORT IN PREVENTIVE 
MEDICINE 


The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 
December 21, 1931. 

Editor, New England Journal of Medicine, 

While it is quite generally agreed that the objec- 
tives of health departments and practicing physi- 
cians are fundamentally the same, there are fre- 


‘quently apparent conflicts in the methods of obtain- 
‘ing these ends. As an exampie of a financially sound 


way in which a practitioner may codperate with a 
health department, I am enclosing a copy of a letter 
from Dr. Downey which he has kindly given me per- 
mission to publish. I am also enclosing a copy of 
the card to which he refers. This was made up 
at the suggestion of Dr. Rubin of the Boston School 
Department, and yet I understand that Dr. Rubin 
was disappointed with its limited use. 

If more physicians from their practical experience 
would suggest to health departments methods of 
cooperation and when these are worked out if more 
physicians would make use of them, perhaps many 
of the apparent misunderstandings might be done 
away with. 

Cordially yours, 
GrEoRGE H. BiceLow, M.D., 
Commissioner of Public Health. 


A Copy OF THE CARD REFERRED To ABOVE 


Commonwealth of Massachusetts 
Department of Public Health 
Preventive Medicine from Your Family Physician 
Child Health and Protection can be greatly in- 


creased if all parents will see that every child who is 
to enter school in September has 


(1) Thorough examination by a doctor and den- 
tist; 

(2) Prompt correction of any remediable defects 
found; 

(3) Vaccination against smallpox, and toxin 
antitoxin inoculation against diphtheria 
before entering school. 

GrorcGE H. BiceEtow, M.D., 
Commissioner of Public Health. 


I am glad to codperate with the health authorities 
in calling these matters to your attention. 
: M.D. 


Send YOUR Child to School Physically Fit! 


CoOPERATION AS SHOWN IN Dr. DoOWNEY’s LETTER 


Springfield National Bank Building 
1537 Main Street 
Springfield, Massachusetts 


December 10, 1931. 
George H. Bigelow, M.D. 


Commissioner of Public Health 
State House, Boston. 


Dear Dr. Bigelow: 


Your letter of December 9, regarding cards I sent 
to parents before the opening of school this past 
September was received this morning. The card 
used was the one suggested by Dr. Rubin of the Bos- 
ton School Department. The family physician’s sig- 
nature apparently gave the personal touch that at- 
tracted parents’ attention and the response I received 
was so great that my usual office hours had to be 


extended on many occasions. I had my secretary ~ 


send the cards to addresses taken from my obstetric 


engagement books of four, five and six years ago. . 


This brought the cards into the homes where there 
were children of early school age. 


Vaccination and immunization against diphtheria 
make up the service most requested, but many under- 
nourished children of the tubercular type, but not 
actively tubercular, were brought in for whom much 
could be done. Many children too, not of school age, 
came with the older children for treatment and ad- 
vice. 


I was most agreeably surprised to see how keenly 
alert most of the mothers were toward the benefits 
of preventive medicine. I believe that the radio, 
lectures and literature have had a deeper effect on 
the laity than most of us realize and I was deeply 
interested in the amount of knowledge most parents 
possess regarding the dangers connected with mea- 
sles, whooping cough and other communicable dis- 
eases. 

Among those to whom I sent a card was a mother 
who writes the Home Page in the Knights of Colum- 
bus magazine called the Columbia. In the following 
month’s issue she wrote an article on care and prep- 
aration of children about to enter school and de- 
scribed what the Public Health Department of Mass- 
achusetts was doing in this matter and quoted the 
card, so in all I believe this card would be a great 
success if the physicians used it and received the 
codperation from the parents that I received. 

Very truly yours, 
(signed) CHARLES J. Downey, M.D. 


NOTICES 


THE BOSTON CITY HOSPITAL CLINIC 


The January Clinic at the Boston City Hospital 
will be held in the Surgical Amphitheatre January 
19, 1932 at 8:00 P. M. 

Dr. David Rapport (Professor of Physiology Tufts 
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Medical School), “The Physiological Aspects of Dysp- 
nea.” 
Dr. George P. Sanborn (Immunological), “Allergic 
Dyspnea.” 

Dr. Thomas K. Richards (Surgical), “Dyspnea in 
College Athletes.” 

Dr. Cadis Phipps (Physician-in-Chief), “Discus- 
sion.” 

COMMITTEE ON CLINICS, 
Boston City Hospital. 


A FURTHER REFERENCE TO PLACES WHERE 
THE ASCHHEIM-ZONDEK TEST IS BEING DONE 


Information has been submitted that the statement 
that a person connected with the Staff of the Boston 
Dispensary is doing this test should be amplified 
showing that this person is making the test in the 
Research Department of Tufts College Medical School 
in connection with the Boston Dispensary. 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 


At 3:30 P. M., on Thursday, January 7, in the Am- 
phitheatre of the Peter Bent Brigham Hospital, a 
medical clinic will be given by Dr. Henry A. Chris- 
tian, to which physicians are cordially invited. The 
clinics will be held regularly on Thursday afternoons. 


UNITED STATES CIVIL SERVICE EXAMINATION 


The United States Civil Service Commission an- 
nounces the following-named open competitive ex- 
amination: 

Junior Medical Officer (Interne) 

Applications for the position of junior medical of- 
ficer (interne) must be on file with the Manager of 
the Fourth U. S. Civil Service District, Washing- 
ton, D. C., not later than January 19, 1932. 


The examination is to fill vacancies in Saint 
Elizabeth’s Hospital, Washington, D. C. 

The entrance salary is $2,000 a year, less $60 a 
year for quarters. 

Full information may be obtained from the Sec- 
retary of the United States Civil Service Board of 
Examiners at the post office or customhouse in any 
city or from the United States Civil Service Com- 
mission, Washington, D. C. 


RADIO HEALTH MESSAGES 


StaTeE House BRoADcAst 


Sponsored by the Massachusetts Department of 
Public Health. 

Courtesy WEEI. Fridays at 12:30 P. M. 

The various activities of the Department are dis- 
cussed by the Directors of its nine Divisions. 


Rapio HEALTH FORUM 


Directed by the Massachusetts Department of 
Public Health. 

Courtesy WEEI. Fridays at 4:50 P. M. 

Queries from the public are answered under the 
sponsorship of the Department. 

Questions on Health and Prevention of Disease 
may be sent to: Radio Health Forum, State Depart- 
ment of Public Health, State House, Boston. 


PROGRAM 
SPECIAL SERIES OF BROADCASTS 
Sponsored by the Massachusetts Department of 


‘Public Health. Courtesy WEEI. Mondays at 7:15 


MM: 
WHITE House CONFERENCE ON CHILD HEALTH 
AND PROTECTION 


Round Tables 
1932 
January 
4 Round Table No. 3—Health in Education—Edu- 
cation in Health 
Conducted by Raymond Patterson, Ph.D. — 
11 Round Table No. 4—What a Community Owes 
to Its Children 
Conducted by Lila Owen Burbank, M.D. 
18 Round Table No. 5—Unto the Least of These . 
Conducted by Mr. Alfred F. Whitman 


REPORT AND NOTICES OF 
MEETINGS 


THE CLINICAL MEETING OF THE MASSACHU- 
SETTS GENERAL HOSPITAL STAFF 


The regular clinical meeting of the staff of the 
Massachusetts General Hospital was held on Decem- 
ber 10. The discussion was concentrated on the medi- 
cal complications of surgical patients. Dr. G. W. 
Holmes presided as chairman. 


Two medical cases illustrating the production of 
edema by lowering the blood protein level were pre- 
sented by Dr. Pinckney. The first was a 15-year-old 
girl who for two years had suffered from loss of. 
strength and increase in weight. On admission she 
showed generalized edema and ascites. In the hos- 
pital her urine output ranged up to 500 cc. daily. 
It contained 5-15 grams of albumin per liter, a few 
white cells, many casts, and only rare red cells. The 
blood non-protein nitrogen was normal, the choles- 
terol 650 milligrams, and the protein 3.4-4 grams 
per cent. The diagnosis was nephrosis; the edema 
resulted from the great urinary loss of protein. 

The second case was a 49-year-old male who com- 
plained of loss of weight and vomiting. Two years 
previously he began to have progressive dysphagia. 
For the year before admission he took only liquids, 
while for six months he has been vomiting after 
taking them. He lost ninety pounds in two years. 
X-ray showed an obstruction at the lower end of the 
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esophagus. He was treated by nutrient enemata and 
clyses, after which he developed edema of the ex- 
tremities. Dr. Jones stated that his edema was due 
to insufficient intake of protein. The muscular tis- 
sue which he lost before admission had been ‘suf- 
ficient to keep the blood proteins above the critical 
level before liquids were given freely in the hospital. 


Dr. Arlie V. Bock discussed the “Evaluation of 
Surgical Risk from the Viewpoint of an Internist.” 
He recommended several procedures before surgery 
is undertaken on a patient. 

A thorough case history always should be taken. 
Surgical histories are too often limited to the pre- 
senting symptom, failing thereby to discover some 
underlying disease. A careful physical examination 
should follow. The heart and lungs must be investi- 
gated especially carefully. In Dr. Bock’s experience, 
hypertensive and arteriosclerotic patients are good 
operative risks if there is not too great cardiac hy- 
pertrophy and there are no cardiac symptoms. Rheu- 
matic valvular disease in a competent heart is not 
a contra-indication. 

Proper preparation for operation is necessary. 
Special care should be given those patients on whom 
elective surgery is to be done. The influence of rest 
is extremely important. If possible this should not 
be shorter than 48 hours. The water balance should 
be maintained before operation. An intake of 1500 
ce. should be obtained by mouth if possible. Saline 
is indicated if there has been vomiting; carbohydrate 
in case of jaundice. It is possible to give too much 
fluid. It is possible that a level of water tolerance 
is reached sooner in the jaundiced and anemic. Ex- 
._perimental and clinical evidence shows that it is only 
rarely that a cardiovascular upset can be brought on 
-by giving too much fluid too rapidly. Other impor- 
tant measures include transfusion, adequate sleep, 
relief of constipation and reduction of weight. Spe- 
cific preoperative treatment in hyperthyroidism and 
diabetes should be used. 

It is necessary postoperatively to rmaintain the 
fluid balance, to relieve distention, to give the cor- 
rect diet, and to recognize early complications, either 
pulmonary or local. 

Dr. Bock analyzed 100 cases operated on in the 
past few months. He suggested that more attention 
be paid to blood counts and smears before and after 


“ operation. Postoperative urines showed very high 


specific gravity, indicating poor observation of in- 
take. He believes that x-ray treatment should be 
‘employed more frequently after operations for malig- 
nancy. 


Dr. Chester M. Jones spoke on “Nutritiona: Edema 
as a Postoperative Complication.” He stated that 
little attention had been paid to the subject previ- 
ously. He has observed 30 cases in the past year, 
and believes that there must have been many more. 


Most of the group showing edema were subjected 
to gastric or intestinal surgery. 

Nutritional edema was described at least a century 
ago. The mechanism has only recently become some- 
what clarified through the work of Starling, Van 
Slyke and others. The normal protein level of the 
blood is 6.2 to 7.5 grams per cent.; the critical level 
for the production of edema is about 5.5. Albumen 
is the important protein. Edema is rarely observed 
when it is more than 2.9. 


The causes of edema include increased venous 
pressure, increased capillary permeability, and os- 
motic pressure changes. Osmotic changes are due 
to a reduction in serum protein from starvation, albu- 
minuria, serum drainage, diarrhea, or hemorrhage. 
Retention of base from diminished excretion or in- 
creased intake, or the flooding of the body with an 
excess of fluid, especially by clysis, are contributing 
factors in the presence of osmotic pressure changes. 

Several cases which showed postoperative edema 
were discussed. The group of 30 patients nearly 
uniformly showed a reduction of blood protein below 
the critical level. The edema in most cases was not 
fatal. One case, however, died of it. Some showed 
evidence of gastric stasis suggesting edema of the 
gastro-intestinal tract; some had diarrhea indicat- 
ing intestinal edema; and some had pulmonary 
edema. 


To prevent its occurrence, undernourished cases 
should have a blood protein determination before 
operation. If the level is low and the patient is 
unable to eat properly, transfusion is indicated. Aft- 
er operation food should be given as soon as possible. 
Clysis should not be employed too freely. If edema 
appears, transfusion, hypertonic glucose, and diu- 
retics, especially the mercurials, should be employed. 
Digitalis is of little value. 


Dr. Donald King discussed the “Prevention of 
Postoperative Pulmonary Complications.” He has 
carefully followed all abdominal operations for the 
past year, treating alternate cases with carbon diox- 
ide, leaving the others as controls. 


During the first few months of the experiment 
it appeared that the treated cases had a lower inci- 
dence of postoperative pulmonary complications. 
Now it appears that there is no very significant dif- 
ference in the two series. Such complications re- 
sulted in 18.1 per cent. of the untreated, in 19.3 per 
cent. of the treated. Moderate or severe complica- 
tions were observed in 9.4 per cent. of the untreated, 
in 7.4 per cent. of the treated. There were five fatali- 
ties in the untreated series due to the pulmonary 
complication, compared with three in the treated. 


Dr. King concluded that carbon dioxide is not 
a real preventive of the complications. Good nurs- 
ing including especially frequent turning of the pa- 
tient is of more value than carbon dioxide; the lat- 
ter practice, however, appears to reduce the number 
of serious complications. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 


WASHINGTON SELECTED AS PLACE FOR SIXTY-FIRST 
ANNUAL MEETING 


Many associations have decided to hold their an- 
nual conventions in Washington in 1932. The Ameri- 
can Public Health Association, oldest and strongest 
organization of its kind on the continent, is one 
of those. Its sixty-first annual meeting will be held 
in Washington from October 24 to October 27. The 
Willard Hotel will be headquarters. 

The annual meetings of the American. Public 
Health Association attract an attendance of about 
2,000 from every state in the Union, from Canada, 
Mexico and even from abroad. The scientific pro- 
grams are planned to interest health officers, nurses, 
food and nutrition experts, sanitary engineers, 
school physicians, directors of hospitals, laboratories 
and clinics, child and industrial hygienists, and 
specialists in all branches of public health. 

The program committee will begin its work at a 
meeting to be held in New York: early in January. 

The local committee in charge of local arrange- 
ments has already begun to function, under the di- 
rection of the General Chairman, Dr. William C. 
Fowler, Health Officer of Washington. 

Additional information may be obtained from the 
office of the American Public Health Association, 
450 Seventh Avenue, New York, N. Y. 


THE WILLIAM HARVEY SOCIETY 


Friday, January 8, 1932, 8:00 P. M., at the Beth 
Israel Hospital. 

Speaker: Hon. James M. Curley, Mayor of Bos- 
ton. 

Subject: “What the City of Boston Is Doing to 
Promote the Public Health.” 

Chairman: Dr. Charles E. Wilinsky, Director, the 
Beth Israel Hospital. 


WATERTOWN PHYSICIANS’ SOCIETY 


The next regular monthly meeting of the Water- 
town Physicians’ Society will be held January 4, 1932 
at 128 Mt. Auburn Street, Watertown, at 8:30 P. M. 
The speaker for the evening will be Dr. Benjamin 
Tenney, Jr. Subject— Some Common Obstetrical 
Problems. 

EuGENE F. GorMAN, M.D., Secretary. 


WALTHAM MEDICAL CLUB 


The Club will meet at the Library Room of the 
Waltham City Hall, on Thursday, January 7, at 8:30 
P. M., 1932. (Tel. Wal. 4042.) 

Speakers: Drs. N. A. Nelson, J. Dellinger Barney, 
Austin W. Cheever, Arthur C. Pearce. 

Subject: The Diagnosis and Treatment of Gonor- 
rhea and Syphilis. 

Interested physicians are invited to be present. 


BrapBury Howsrook, Secretary. 


NEW ENGLAND HEART ASSOCIATION 
CarpIac COURSE 


The third meeting of the Cardiac Course of the 
New England Heart Association for the season 1931- 
1932 will be held in the Boston Medical Library (John 
Ware Hall) on Wednesday, January 6, at 4:30 P. M. 


Rheumatic Heart Disease 
1. Rheumatic Infection—General Summary. 
Dr. T. Duckett Jones. 
2. Diagnosis and Clinical Features. 
Dr. William B. Breed. 
3. Treatment. Dr. William H. Robey. 
4. Discussion. Dr. John Lovett Morse. 


PauL W. Emerson, Secretary. 


HARVARD MEDICAL SOCIETY 


Next meeting in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tuesday 
evening, January 12, at 8:15 o’clock. 


PROGRAM 


Presentation of cases. 

Some Experimental Observations on the Thyroid 
Gland, by Dr. William F. Rienhoff, Jr., of the Sur- 
gical Department, Johns Hopkins Medical School. 

Medical students and physicians are cordially in- 
vited to attend. 

JoHN Homans, Secretary. 


SOCIETY MEETINGS 
CONGRESSES AND CONFERENCES 


January 4—Watertown Physicians’ Society. See notice 
elsewhere on this page. 

January 6—New England Heart Association. See no- 
tice elsewhere on this page. 

January 7—Medical Clinic at the Peter Bent Brigham 
Hospital. See page 1319. 

January 7—Waltham Medical Club. See notice else-. 
where on this page. 

January 8—William Harvey Society. See notice else- 
where on this page. 

January 12—Harvard Medical Society. See notice else- 
where on this page. 
wee 19—The Boston City Hospital Clinic. See page 


March-April, 1932; Autumn, 1932—International Post- 
graduate Courses in Berlin. See page 1169, issue of De- 
cember 10. 

April 4-8, 1932—The American College of Physicians. 
See notice on page 1232, issue of June 4. 

May 9-13, 1932—American Medical Association, New 
Orleans, La. 

June 8, 9, 10, 1932—Massachusetts Medical Society, Hotel 
Statler, Boston. 

October 24-27, 1932—American Public Health Associa- 
tion. See notice elsewhere on this page. 


DISTRICT MEDICAL SOCIETIES 


Essex North District Medical Society 


January 13, 1932—Kenoza Country Club, Haverhill. 12:30, 
Dinner. Dr. George H. Bigelow, Commissioner of Health 
of Massachusetts: ‘‘The Relationship Between the General 
Practitioner and the Department of Public Health, Past, 
Present and Future.” 

E. S. BAGNALL, M.D., Secretary. 


May 4, 1932—Annual meeting at Lawrence. 
Essex South District Medical Soclety 


January 6, 1932, Wednesday—Danvers State Hospital, 
Hathorne. Clinic 5 P. M. Dinner 7 P. M. Speaker: Dr. 
Harry Solomon, Boston. Subject: Modern Treatment of 


Syphilis. 
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. February 3, 1932, Wednesday—Council Meeting, Bos- 
on. 


February 10, 1932, Wednesday—Hawthorne Hotel, Salem. 
Dinner 7 P. M. Speakers: Dr. Lincoln F. Sise and Dr. 
Harry H. Germain. Subject: Selection of the Anesthetic 
for the Patient and Operation. Dr. Sise to speak from 
the viewpoint of the Anesthetist, and Dr. Germain from 
the viewpoint of the Surgeon. 

March 2, 1932, Wednesday—Lynn Hospital. Clinic 5 
P. M. Dinner 7 P. M. Subject to be announced later. 
Speaker: Dr. Elmer W. Barron, Boston. 

April 6, 1932, Wednesday—Essex Sanatorium, Middleton. 
Clinic 5 P. M. Dinner 7 P. M. Speaker: Dr. Arthur P. 
Wakefield, State Department of Health. Subject: 10-Year 
Tuberculosis Program in the Public Schools. 

May 5, 1932, Thursday—Censors’ Meeting, Salem Hospi- 
tal, 3:30'P. M. 

May 10, 1932, Tuesday—Annual Meeting. The Tavern, 
Gloucester. Speaker and subject to be announced later. 
Ladies invited. 


Franklin District Medical Society 


Meetings will be held on the second Tuesday of Janu- 
ary, March and May at the Weldon, Greenfield, at 11 A. M. 
CHARLES MOLINE, Secretary. 


Middlesex East District Medical Society 


At a meeting of the executive committee the following 
schedule for the Middlesex East District Medical Society 
was arranged: 

January—At Melrose. 

March—At Reading. 

May—At Woburn. 

All meetings on the second Wednesday of each month 
unless otherwise announced. 


Norfolk District Medical Society 


January 26, 1932—Boston Sanatorium, Mattapan. Dr. 
Timothy J. Murphy. Meeting to be devoted to Diseases 
of the Chest. 

February 23, 1932—Place to be announced.  Clinico- 
Pathological meeting, Dr. Frank S. Cruickshank, Dr. F. B. 
Mallory, or a representative from his department. 

March 29, 1932—Place to be announced. Boston Publie 
Health Meeting. Speakers, Honorable James M. Curley, 
Dr. Francis X. Mahoney, Dr. Charles Wilinsky, Dr. W. H. 
Griffin. 

May, 1932—Annual Meeting, date and place to be an- 
nounced. 

May 5, 1932—Censors’ Meeting for examination of can- 
didates. Roxbury Masonic Temple, 171 Warren Street, 
Roxbury, 4 P. M. Fee $10.00 payable at time of examina- 
tion. All candidates will have applications in the hands 
of the secretary one week prior to this date. All candi- 
dates from Medical Schools not on approved list of Society 
must have application complete two weeks prior to date 


of examination. 
F. S. CRUICKSHANK, Secretary. 


Norfolk South District Medical Society 


January 7—Speaker: William Reid Morrison, M.D. Sub- 
ject: Stomach Surgery. 

February 4—This meeting will be held at the Quincy 
City Hospital. The program will be furnished by the 
members of the hospital staff. 


March 3—Speaker: Roderick Heffron, M.D. Subject: 
Pneumonia. 

April 7—To be announced later. 

May 5—Annual meeting. 

The time of all meetings is 12 o’clock noon. All meet- 


ings, except February 4, will be held at the Norfolk County 
Hospital, South Braintree. Censors will meet on May & 
at 11:15 A. M. at the Norfolk County Hospital. 

N. R. PILLSBURY, Secretary. 


Suffoik District Medical Society 


January 27, 1932—General Meeting in Association with 
the Bosten Medical Library. Titles and speakers to be 
announced later. 

a 24, 1932—Clinical Program, the Children’s Hos- 

tal. 


March 30, 1932—Clinical Program, New England Dea- 
coness Hospital. 
April 27, 1932—The Annual Meeting, 
Library. Election of Officers. 
The Medical Profession is cordially invited to attend 
all of these meetings. 
GEORGE S. DERBY, M.D., President.* 
LELAND S. McKITTRICK, M.D., Secretary. 
HILBERT F. DAY, M.D., Boston Medical Library. 


Boston Medical 


*Deceased. 


Worcester District Medical Society 


Wednesday evening, January 13, 1932—Worcester City 
Hospital, Worcester, Mass. 6:30—Dinner, complimentary 
City Hospital. 7:45—Program: To be announced 
ater. 

Wednesday evening, February 10, 1932—Worcester State 
Hospital. 6:30—Dinner, complimentary by the Worcester 
State Hospital. 7:45—A psychiatric program to be an- 
nounced later. 

Wednesday evening, March 9, 1932—Memorial Hospital, 
Worcester, Mass. 6:30—Dinner, complimentary by Memo- 
rial Hospital. 7:45—A pediatric meeting with subjects 
to be announced later. 

Wednesday evening, April 13, 1932—Grafton State Hos- 
pital, North Grafton, Mass. 6:30—Dinner, complimentary 
by Grafton State Hospital. 7:45—Program to be an- 
nounced later. 

Wednesday afternoon and evening, May 11, 1932—An- 
nual Meeting. Program to be announced later. 


ERWIN C. MILLER, Secretary. 


<i 


BOOK REVIEWS 


The Collected Papers of the Mayo Ciinic and the 
Mayo Foundation for 1930... Volume XXII. Edited 
by Mrs. Maup H. Ricnarp M. 
HewiTt, B.A., M.A., M.D., and Mitprep A. FELKER, 
B.S. Octavo Volume of 1125 pages with 234 illus- 
trations. Philadelphia and London: W. B. Saun- 
ders Company, 1931. Cloth $13.00 net. 


The general arrangement of this volume corre- 
sponds with that of previous editions and furnishes 
a valuable guide to the various activities of this large 
clinic. In addition to articles that are given in de- 
tail, references by title are furnished to other stud- 
ies that took place during the year. The majority 
of the subjects are clinical; but the more important 
experimental studies are also included. 


It is, perhaps, not ‘fair, out of such a wealth of 
material, to select any individual articles for com- 
ment but the reviewer found the article on pan- 
creatic cysts and its accompanying bibliography and 
the article on resections and obstruction of the 
colon of particular interest. 


These yearly volumes should prove of especial 
value to the general practitioner, furnishing as they 
do information in so many different fields of clini- 
cal medicine, together with extensive references to 
the general literature on the subjects discussed. 


Reclaiming the Drinker. By CHartes B. Towns. 
Published by Barnes & Co., 521 Fifth Avenue, New 
York City. 


This short book, although commendable in pur- 
pose, lacks medical critique, as is to be expected in 
a treatise written by a layman. When he quotes 
the unfavorable effects of alcohol and omits the 
favorable effects in referring to Stockard’s work, 
he may well be charged with special pleading, if not 
bias. When he states—‘*When a patient leaves this 
hospital we are through with him. We never com- 
municate with a patient either directly or indi- 
rectly,” and then expresses optimistic belief in his 
detoxication process, one cannot but wonder on 
what his confidence is based. 
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Boland, Benedict F.-—-Conization of the Cervix Uteri 

with High Frequency Current. (Or.) 434. 

Diathermy in Gynecology. (Or.) 903, 

And Cochran, Williams—Laboratory Study of the 

Gonococcus. (Or.) 680. 


Boyd, Montague L.--Organized or Group Medicine. 


(Or.} 16. 

Bradjey, Alice V.—Tables of Food Values. (B. R.) 
1130. 

srad‘ey, John I.; Graves, Sidney C.; Breed, William 
B.; Vincent, Beth; Mallory, Tracy B., and 
Holmes, George W.—Acute pancreatitis. Case 
17442. 879. 


Hartwell, Harry F.; Vincent, Beth; Albright, Ful- 
ler; Linton, Robert T.; Hyatt, Gilbert T., and 
Meigs, Jee Vincent Carcinoma of the stomach 
with retroperitoneal and ovarian metastases. 
Case 17381. 544. 

Hartwell, Harry F.; Vincent, Beth; Albright, Ful- 
ler; Linton, Robert R.; and Meigs, Joe Vincent— 
Krukenbere’s tumor of the ovaries. Case 17372. 
544. 

Mallory, Tracy B., Cass, John W., Jr., and Blake, 
Gerald—Carcinoma of the stomach, possibly 
originating in pancreatic rest. Case 17422. 775. 

Means, James H.; Lord, Frederick T.; Noble, 
Charles A.; Smith, William David; and Holmes, 
George W.—Ruptured aneurysm of the thoracic 
aorta, syphilitic. Case 17351. 456. 

Brailey, Allen G.; Gundersen, Sven M.; Cabot, Rich- 
ard C.; Holmes, George W.; Mallory Tracy B., 
and Means, James H.—Aneurysm of a cerebral 


artery with rupture and hemorrhage. Case 
17281. 104. 
Monks, John P.; Churchill, Edward D.; Holmes, 


George W.; Fremont-Smith, Maurice; Voke, Ed- 
ward L.; Lord, Frederick T.; Mallory, Tracy B., 
and Breed, William B.—-Abscess of right lung. 
Case 17331. 351. 

Breed, William B.; Brailey, Allen G.; Monks, John 
P.; Churchill, Edward D.; Holmes, George W.; 
Fremont-Smith, Maurice; Voke, Edward L.; 
Lord, Frederick T., and Mallory, Tracy B.—-Ab- 
seess of right lung. Case 17331. 351. 

Lord, Frederick T.; Cass, John W.; Adams, F. 
Dennette; Mallory, Tracy B.; Smith, Judson A. 
and Berman, Sau!l—Chronic glomerulonephritis. 
Case 17382. 590. 

Lord, Frederick T.; Sheldon, Charles P.; Cabot, 
Richard C.; Holmes, George W., and Mallory, 
Tracy B.—Aneurysm of the aortic arch and the 


thoracic aorta. Case 17311. 258. 
Mallory, Tracy B., Gundersen, Sven M., and 
Holmes, George W.—-Vascular nephritis. Case 
17421. 773. 


Mallory, Tracy B., Jones, Chester M., and Gunder- 
sen, Sven M.—Cirrhosis of the liver, apparently 
alcoholic in type. Case 17282. 107. 

Mailory, Tracy B; Means, James H.; Stewart, John 
D., and Jones, Chester M.—Chronic pancreatitis. 
Case 17412. 732. 


Means, James H.; Holmes, George W.; Mallory, 
Tracy B.; Gundersen, Sven M., and White, Paul 
D.—Rheumatic heart disease; mitral stenosis. 
Aortic regurgitation, probably rheumatic. Case 
17391. 642. 

Richardson, Wyman; Holmes, George W.; Mallory, 
Tracy B.; Hunter, Francis T.; Churchill, Ed- 
ward D., and Gundersen, Sven M.—Malignant 
lymphoma. Case 17431. 822. 

Vincent, Beth; Mallory, Tracy B.; Holmes, George 
W.; Bradley, John I., and Graves, Sidney C.— 
Acute pancreatitis. Case 17442. 879. 

White, Paul D., and Mallory, Tracy B., and Gun- 
dersen, Sven M.—Rheumatic heart disease; 
aortic and mitral stenosis, tricuspid stenosis and 
insufficiency. Case 173881. 589. 

Brenner, Oscar; Yens, Otto C.; kkampton, Aubrey O.; 
Fremont-Smith, Maurice; Blake, Gerald; 
Sprague, Howard B.; Lord, Frederick T.; Mal- 
lory, Tracy B.; Jones, Chester M., and Churchill, 
Edward D.—Chronic pleuritis, pericarditis and 
peritonitis. Arteriosclerosis and coronary scle- 
rosis. Arteriosclerosis and coronary sclerosis. 
Case 17521. 1252. 

Brooke, Percy A., and Goodale, Raymond H.—Amoe- 
bic Dysentery in Massachusetts. (Or.) 130. 
Brown, Philip King.—Organized Medicine’s Interest 
in a Health Insurance Plan for Small Wage 

farners. (Or.) 1285. 

Buck, Robert W.—-A New Ward of the Center Build- 
ing of the New England Medical Center Group. 
(@.) 1217. 

Buie, Louis A.—Proctoscopic Examination and the 
Treatment of Hemorrhoids and Anal Pruritus. 


(B. R.) 656. 
Burnett, Francis Lowell—Anabolic Nutrition. (Or.) 
251. 


The Progress of Nutrition, (M. P.) 337. 
Butler, Charles S.—A Reduced Price for Dr. Viets’ 
History of Medicine in Massachusetts. (Mise.) 
883. 


Cc 


Cabot, Hugh—The Treatment of Exstrophy of the 
Bladder By Ureteral Transplantation. (Or.) 706. 
Cabot, Richard C.; Hampton, Aubrey O.; Holmes, 
George W.; Means, James H.; Young, Edward 
L., Jr.; Mallory, Tracy B.; Churchill, Edward 
D.; Vincent, Beth; Balboni, Gerardo M.; Lord, 
Frederick T.; Jones, Chester M., and Bail, J. 
Warren — Cholecystitis. Pylephlebitis. Case 
17411. 725. i 
Holmes, George W., Fremont-Smith, Maurice, and 
Mallory, Tracy B.—By pertrophy and dilatation 
of the heart (rheumatic heart disease without 
valvular lesion?) Case 17511. 1199. 
Holmes, George W., and Mallory, Tracy B.—-Car- 


cinoma of the head of the pancreas. Case 17301. 
201. 
Carcinoma of the pancreas. Case 17461. 964. 
Cirrhosis of the liver, probably alcoholic. Jase 


17451. 922. 
Gastric ulcers with perforation of one of them. 
Case 17271. 40. 

Tuberculosis of the lungs, the ileum, the large in- 
testine and the peritoneum. Case 17531. 1309. 
Holmes, George W., Mallory, Tracy B., and Fre- 

mont-Smith, Maurice—Chronic cholecystitis. 


Cholelithiasis. Hypertrophy of the heart. Case 
17512. 1204. 


Holmes, George W.; Mallory, Tracy B.; Bauer, Wal- 
ter; Jones, Chester M.; Albright, Fuller, and 
Chapman, Earle M.—Acute yellow atrophy of 


the liver. Case 17291. 153. 
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Holmes, George W.; Mallory, Tracy B.; Breed, 
William B.; Lord, Frederick T., and Sheldon, 
Charles P.—Aneurysm of the aortic arch and 
the thoracic aorta. Case 17311. 258. 

Holmes, George W.; Mallory, Tracy B.; Means, 
James H.; Brailey, Allen G., and Gundersen, Sven 
M.—Aneurysm of a cerebral artery with rupture 
and hemorrhage. Case 17281. 104. 

Holmes, George W.; McKittrick, Leland S.; Means, 
James H.; Mallory, Tracy B.; Hunter, Francis 
T.; Adams, F. Dennette, and Graves, Sydney C. 
—Infarect of the heart. Case 17341. 404. 

And Mallory, Tracy B.—Cardiac infarction. 
17471. 1013. 

Hypertensive heart disease. 
Case 17441. 873. 

Vascular nephritis. Case 17501. 1151. 

Mallory, Tracy B., and Fremont-Smith, Maurice— 
Subacute bacterial endocarditis. Case 17491. 
1108. 

Mallory, Tracy B.; Kubik, Charles S.; Aycock, 
William Lloyd, and Bloomberg, Wilfred — An- 
terior poliomyelitis. Case 17361. 501. 


Campbell, A. G., and Grabfield, G. PA Note on the 
Relation between Blood Cholesterol and Basal 
Metabolic Rate. (Or.) 1148. 


Caner, G. Colket; Chapman, Earle M.; Means, James 
H.; Mallory, Tracy B., and Bock, Arlie V.— 
Arteriosclerotic heart disease. Case 17352. 458. 

Mallory, Tracy B.; Kubik, Charles S.; Jones, Ches- 
ter M.; Richardson, Wyman; Ungley, Charles C.; 
Ludwig, Alfred O., and Hunter, Francis T.— 
Pernicious anemia with combined system dis- 
ease. Case 17321. 303. 

Carter, Henry Rose—Yellow Fever. An Epidemio- 
logical and Historical Study of its Place of 
Origin. (B. R.) 1176. 

Cass, John W.; Adams, F. Dennette; Mallory, Tracy 
B.; Smith, Judson A.; Berman, Saul; Breed, Wil- 
liam B., Lord, Frederick T.—Chronic glomerulo- 
nephritis. Case 17382. 590. 

Blake, Gerald, Bradley, John I., and Mallory, Tracy 
B.—Carcinoma of the stomach, possibly originat- 
ing in a pancreatic rest. Case 17422. 775. 

Cattell, Richard B., and Anderson, Claude—End Re- 
sults in the Operative Treatment of Inguinal 
Hernia. (Or.) 480. 

Chapin, Laurence D.—The Treatment of Heart Dis- 
ease in General Practice. (M. M.S.) 220. 
Chapman, Earle M.; Cabot, Richard C.; Holmes, 
George W.; Mallory, Tracy B.; Bauer, Walter; 
Jones, Chester M., and Albright, Fuller—Acute 

yellow atrophy of the liver. Case 17291. 153. 

Harmer, Torr Wagner, Mallory, Tracy B., and Mc- 
Kittrick, Leland S.—Gangrenous pelvic cyst. 
Case 17392. 644. 

Means, James H.; Mallory, Tracy B.; Bock, Arlie 
V.; Caner, G. Colket—Arteriosclerotic heart dis- 
ease. Case 17352. 458. 

Vincent, Beth; White, James C.; Jones, Chester 
M.; Mallory, Tracy B.; Hunter, Francis T.; Hig- 
gins, Harold L., and Daffinee, Ralph W.—Hyper- 
plasia of the lymphatic tissue, including the 
thymus. Case 17272. 42. 

Wheeler, Roy R.; Means, James H.; Mallory, Tracy 
B., Hampton, Aubrey O.—Infarct of the heart. 
Case 17342. 406. 

Cheever, Austin W., and Wheeler, William D.—Mis- 
takes in Diagnosis and Treatment of Syphilis. 
(Or.) 1249. 

Christian, Henry A.—Aortic Lesions in Relation to 
Cardiac Function and Physical Signs. (Or.) 893. 

Churchill, Edward D.—The Selection of the Opera- 
tion for the Patient in Pulmonary Tuberculosis. 
(M. M.S.) 519. 


Case 


Syphilitic aortitis. 


Brenner, Oscar; Yens, Otto C.; Hampton, Aubrey 
O.; Fremont-Smith, Maurice; Blake, Gerald; 
Sprague, Howard B.; Lord, Frederick T.; Mal- 
lory, Tracy B., and Jones, Chester M.—Chronic 
pleuritis, pericarditis and peritonitis. Arterio- 
— and coronary sclerosis. Case 17521. 

Faxon, Henry H.; Jones, Chester M.; Mallory, 
Tracy B.; Holmes, George W., and Fremont- 
Smith, Maurice—Portal thrombosis. Pylephlebi- 
tis. Case 17472. 1015. 

Gundersen, Sven M.; Breed, William B.; Richard- 
son, Wyman; Holmes, George W.; Mallory, Tracy 
B., and Hunter, Francis T.—Malignant lym- 
phoma. Case 17431. 822. 

Holmes, George W.; Fremont-Smith, Maurice; 
Voke, Edward L.; Lord, Frederick T.; Mallory, 
Tracy B.; Breed, William B.; Brailey, Allen G., 
and Monks, John P.—Abscess of right lung. Case 
17331. 351. 

Holmes, George W.; Sheldon, Charles P.; Viets, 
Henry R., and Mallory, Tracy B.—Multiple ab- 
scesses of lung and brain. Case 17332. 354. 

Jones, Chester M., Mallory, Tracy B., and Ludwig, 
Alfred O.—Toxic cirrhosis of the liver. Case 
17481. 1056. 

Smyth, D. Campbell; Mallory, Tracy B.; Holmes, 
George W., and Hyatt, Gilbert T.—Multiple lung 
abscesses. Bronchiectasis. Case 17452. 925. 

Vincent, Beth; Balboni, Gerardo M.; Lord, Fred- 
erick T.; Jones, Chester M.; Bail, J. Warren; 
Cabot, Richard C.; Hampton, Aubrey O.; Holmes, 
George W.; Means, James H.; Young, Edward 
L., Jr., and Mallory, Tracy B.—Cholecystitis. 


Pylephlebitis. Case 17411. 725. 

Clerc, A., et al.—Problémes Actuels de Pathologie 
Médicale. (B. R.) 515. 

Clute, Howard M.—Clinical Aspects of Thyroid Ma- 
lignancy. (Or.) 1083. 


Graded Surgery in Common Duct Stones. (Or.) 
563. 

Coca, Arthur F.—(See Asthma and Hay Fever in 
Theory and Practice.) (B. R.) 937. 

Cochran, Williams, and Boland, Benedict F.—Lab- 
oratory Study of the Gonococcus. (Or.) 680. 

Coch.ane, Robert C., and Nowak, Stanley J. G.—Der- 
moid Cysts and Teratomata of the Mediastinum. 
(N. B.S: 1077. 

Colby, Fletcher H.—Hydronephrosis from Aberrant 
Vessel. (N. E. U. A.) 1042. 

Coriat, Isador H.—Progress in Psychiatry. 
814. 

Cotton, Frederic J.—Tumors and Near-Tumors of 
Bone. (N. E. S. 8S.) 1223. 

Coues, William Pearce—History of the Medical Sec- 
tion of the Massachusetts Medical Society. 
(M. M.S.) 217. 

Cox, Alfred, and Haigh, G. W.—A Further Consid- 
eration of State Medicine. (C.) 601. 

Crabtree, E. Granville—Changes in the Urinary 
Tract in Women. (N. BE. U. A.) 1048. 


Cramton, Edward A.—Practical Suggestion for Re- 
moval of Marble or Round Body from Nose. 
18806 

Crawford, Lawrence P.—Treatment of Acute Intesti- 
nal Intoxication Based Upon Clinical Findings 
in the Colon. (Or.) 577. 

Criscitiello, Jr., M., and Messer, Edward R.—Neu- 
rologic Phenomena in the Course of the Treat- 
ment of Diabetes. (Or.) 1246. 

Crosbie, Arthur H.—Remarks on Procedure in Cases 
of Urinary Obstruction. (N. E. U. A.) 1035. 
Curtis, Francis George—‘Vulnerable Hypotheses” 

Respecting Anterior Poliomyelitis. (C.) 699. 

Cutter, Irving S.—The School of Medicine. (B. R.) 

417. 


(M. P.) 
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D 


Daffinee, Ralph W.; Chapman, Earle M.; Vincent, 
Beth; White, James C.; Jones, Chester M.; Mal- 
lory, Tracy B.; Hunter, Francis T., and Higgins, 
Harold L.—Hvyperplasia of the lymphatic tissue, 
including the thymus. Case 17272. 42. 

Gar'and, Joseph, and Gray, Mildred G.—Blood Su- 
ger Changes in Children Following Surgical Op- 
eration. (Or.) 1182. 

And Grzebieniowska, Eulalia F.—The Takata-Ara 
Test on Spinal Fluid. (Or.) 1277. 

Higgins, Harold L.; Holmes, George W.; Mallory, 
Tracy B., and Means, James H.—Generalized 
tuberculosis. Case 174382. 824. 

Daland, Ernest M.—Plastic Reconstruction 
Lower Lip. (N. E. S. 8S.) 1131. 

Hoimes, George W., Mallory, Tracy B., and Wil- 
liams, Vernon P.—Adenocarcinoma of the breast. 
Metastasis to femur. Pathologic fracture. Case 
17402. 690. 

Dameshek, William—Some Types of “Primary” An- 
nemia and Their Treatment. (N. H. M. 8S.) 
1993. 

And Epstein, Samuel H.—Involvement of the Cen- 
tral Nervous System in a Case of Glandular Fe- 


of the 


ver. (Or.) 1238. 
Davies, Thomas Anwyl—Primary Syphilis in the Fe- 
male. (B. R.) 56. 


Davis, Max, and Walker, Elisabeth W.—Results with 
the Friedman Modification of the Aschheim-Zon- 
dek Test for Diagnosis of Early Pregnancy. (Or.) 
566. 

Davis, William E.—The Incidence of Untoward 
Symptoms Following the Intravenous Injection 
of Sodium Tetraiodophenolphthalein in Chole- 
cystography. (Or.) 534. 

Decker, Briant L.; Eustis, Richard S.; Mallory, Tra- 
cy B.; Means, James H., and Higgins, Harold L. 
—Prematurity. Case 17292. 155. 

Delano, Samuel—On Poliomyelitis. (C.) 

Questions of Diagnosis. (C.) 653. 

Deming, Ciyde L.—-A New Surgical Procedure for 

the Treatment of Resistant Urethral Caruncles. 


467. 


(N. E. U. A.) 484. 

DeNormangaie, Robert L.—Prenatal and Maternal 
Care. (Or.) 895. 

DePrizio, Carl J.—An Office Cabinet with Centri- 
frge. (Or.) 257. 

D’Errico, Emilio—Primary Torsion of the Great 
Omentum. (Or.) 1147. 

Douthwaite, A. H.—The Treatment of Asthma. 
(B. R.) 366. 


Downing, J. G.—Correction of an Error. (C.) 114. 

Drake, E. H.—The Use of the Electrocardiograph in 
the Study of Cardiac Arrhythmias, Bradycardia, 
and Tachycardia. (N. E. H. A.) 92. 

Dresser, Richard—The Roentgen Examination for 
Peptic Ulcer. (M. M.S.) 395. 

Dumphy, John Joseph, and Fallon, John—The Diag- 
nosis of Extrauterine Pregnancy. (Or.) 540. 

And McCann, James C.—Syphilis of the Stomach. 

(Or.) 1273. 

Duncan, Charles—Providing Medical Service for Ru- 
‘ral Areas. (N. H. M.S.) 299. 

Dutton, Frank K.—Needles for the Treatment of 
Varicose Veins. (Or.) 446. 

Dwight, Richard W., Holmes, George W., and Mal- 
lory, Tracy B.—Multiple abscesses of lung. Case 
17401. 689. 


E 


Eckels, John C.—Experimental Transplantation of 
Ureters into the Bowel. (N. E. U. A.) 1045. 
Eckstein, Gustav-—-Noguchi. (B. R.) 418. 


Ellsworth, S. W., and Whitaker, L. R—An Improved 
Oral Method for Cholecystography. (Or.) 1183. 

Emslie, Margaret—Breast-Feeding. (B. R.) 119. 

Epstein, Samuel H., and Dameshek, William—In- 
volvement of the Central Nervous System in a 
Case of Glandular Fever. (Or.) 1238. 


Erskine, Arthur W.—Practical X-ray Treatment. 
RB.) 6792. 


Eustis, Richard S.; Mallory, Tracy B.; Means, James 
H.; Higgins, Harold L., and Decker, Briant L.— 
Prematurity. Case 17292. 155. 


F 


Fallon, John, and Dunphy, John Joseph—The Diag: 
nosis of Extrauterine Pregnancy. (Or.) 540. 
Faulkner, James M.—Methods of .Electrocardiog- 
raphy and the Normal Elecfrocardiogram. (N. E. 

H. A.) 88. 

Faxon, Henry H.; Jones, Chester M.; Mallory, Tracy 
B.; Holmes, George W.; Fremont-Smith, Mau- 
rice, and Churchiil, Edward D.—Portal throm- 
bosis. Pylephlebitis. Case 17472. 1015. 

Fay, John Howard, Ragle, B. Harrison, and Adams, 
F. Dennette—Agranulocytosis. (Or.) 400. 
Fischer, Eugen, Lenz, Fritz, and Baur, Erwin—Hu- 

man Heredity. (B. R.) 656. 

Fitchet, Seth M., and Morrison L. B.—Embryonai 
Carcinoma of the Testis. (Or.) 542. 

Fothergill, LeRoy D., and Binns, James F.—Chronic 
Meningococcus Septicemia. (Or.) 536. 

Fremont-Smith, Maurice; Blake, Gerald; Sprague, 
Howard B.; Lord, Frederick T.; Mallory, Tracy 
B.; Jones, Chester M.; Churchill, Edward D.; 
Brenner, Oscar; Yens, Otto C., and Hampton, 
Aubrey O.—Chronic pleuritis, pericarditis and 
peritonitis. Arteriosclerosis and coronary 
sclerosis. Case 17521. 1252. 

Cabot, Richard C., Holmes, George W., and Mal- 
lory, Tracy B.—Chronic cholecystitis. Chole- 
lithiasis. Hypertrophy of the heart. Case 17512. 
1204. 

Cabot, Richard C., and Mallory, Tracy B.—Sub- 
acute bacterial endocarditis. Case 17491. 1108. 

Churchill, Edward D.; Faxon, Henry H.; Jones, 
Chester M.; Mallory, Tracy B., and Holmes, 
George W.—Portal thrombosis. Pylephlebitis. 
Case 17472. 1015. 

Mallory, Tracy B., Cabot, Richard C., and Holmes, 
George W.—Hypertrophy and dilatation of the 
heart (rheumatic heart disease without valvular 
lesion). Case 17511. 1199. 

Mallory, Tracy B., and Lindau, Arvid—Luetic men- 
ingitis and encephalitis. Acute influenzal pneu- 


monia. Case 17492. 1111. 

Vote, Edward L.; Lord, Frederick T.; Mallory, 
Tracy B.; Breed, William B.; Brailey, Allen G.; 
Monks, John P.; Churchill, Edward D., and 
Holmes, George W.—Abscess of right lung. Case 


‘Frost, Harold M.—Functional Tests in Life Insur- 
ance Examination. (N. E. H. A.) 946. 

Fulton, John F.—The Early Medical Humanists: 
Leonicenus, Linacre and Sir Thomas Elyot. (Or.) 
141. 


G 


Garland, Joseph, Gray, Mildred G., and Daffinee, 
Relph W.—Blood Sugar Changes in Children Fol- 
lowing Surgical Operation. (Or.) 1182. 

Gauss, Harry, and Gauss, E. V.—Clinical Dietetics. 
(B. R.) 417. 

Goldbacher, Lawrence—Hemorrhoids—The Injection 
Treatment and Pruritus Ani. (B. R.) 57. 
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Goodale, Raymond H., and Brooke, Percy A.—Amoe- 
bic Dysentery in Massachusetts. (Or.) 130. 
Gorman, Arthur E., and Wolman, Abel—The Sig- 
nificance of Waterborne Typhoid Fever Out- 

breaks. 1920-1930. (B. R.) 561. 

Gossett, Walter Bourne—What the Public Should 
Know about Childbirth. (B. R.) 1221. 

Grabfield, G. P., and Campbell, A. G.—A Note on the 
Relation between Blood Cholesterol and Basal 
Metabolic Rate. (Or.) 1148. 

Graves, Roger C.—A Case of Bullet Wound of the 
Kidney. (N. E. U. A.) 1034. 

Graves, Sidney C.; Breed, William B.; Vincent, Beth; 
Mallory, Tracy B.; Holmes, George W., and 
Bradley, John I.—Acute pancreatitis. Case 17442. 
879. 

Cabot, Richard C.; Holmes, George W.; MckKit- 
trick, Leland S.; Means, James H.; Mallory, 
Tracy B.; Hunter, Francis T., and Adams, F. 
Dennette—Infarct of the heart. Case 17341. 404. 

Gray, Mildred G., Daffinee, Ralph W., and Garland, 
Joseph—Blood Sugar Changes in Children Fol- 
lowing Surgical Operation. (Or.) 1182. 

Greenhill, J. P.—The Essentials of Postpartum Care. 
(M. M.S.) 274. 

Grzebieniowska, Eulalia F., and Daffinee, Raiph W.— 
The Takata-Ara Test on Spinal Fluid. (Or.) 1277. 

Gundersen, Sven M.; Breed, William B.; Mallory, 
Tracy B., and Jones, Chester M.—Cirrhosis of 
the liver, apparently alcoholic in type. Case 
17282. 107. 

Sreed, William B.; Richardson, Wyman; Holmes, 
George W.; Mallory, Tracy B.; Hunter, Francis 
T., and Churchill, Edward D.—Malignant lym- 
phoma. Case 174381. 822. 

Breed, William B., White, Paul D., Mallory, Tracy 
B.—-Rheumatic heart disease; aortic and mitral 
stenosis, tricuspid stenosis and insufficiency. 
Case 17381. 589. 

Cabot, Richard C.; Holmes, George W.; Mallory, 
Tracy B.; Means, James H., and Brailey, Allen G. 
—Aneurysm of a cétebral artery with rupture 
and hemorrhage. Case 17281. 104. 

Holmes, George W., Breed, William B., and Mal- 
lory, Tracy B.—Vascular nephritis. Case 17421. 

White, Paul D.; Breed, William B.; Means, James 
H.; Holmes, George W., and Mallory, Tracy B.— 
Rheumatic heart disease; mitral stenosis. Aortic 
regurgitation, probably rheumatic. Case 17391. 
642. 


H 


Haigh, G. W., and Cox, Alfred—A Further Considera- 
tion of State Medicine. (C.) 601. 


Hampton, Aubrey O.; Chapman, Earle M.; Wheeler, 
Roy R.; Means, James H., and Mallory, Tracy B. 
—Infarct of the heart. Case 17342. 406. 

Fremont-Smith, Maurice; Blake, Gerald; Sprague, 
Howard B.; Lord, Frederick T.; Mallory, Tracy 
B.; Jones, Chester M.; Churchill, Edward D.; 
Brenner, Oscar, and Yens, Otto C.— Chronic 
pleuritis, pericarditis and peritonitis. Arterio- 
sclerosis and coronary sclerosis. 
1252. 

Holmes, George W.; Means, James H.; Young, 
Edward L., Jr.; Mallory, Tracy B.; Churchill, 
Edward D.; Vincent, Beth; Balboni, Gerardo 
M.; Lord, Frederick T.; Jones, Chester M.; 
Bail, J. Warren, and Cabot, Richard C.—Cho- 
lecystitis. Pylephlebitis. Case 17411. 725. 

Mallory, Tracy B., and Sears, John B. — Carci- 
noma of the sigmoid with spontaneous anas- 
tomoses to the cecum and the ileum. Case 
17502. 11538. 


Case 17521. 


Harmer, Torr Wagner; Mallory, Tracy B.; McKit- 
trick, Leland S., and Chapman, Earle M.—Gan- 
grenous pelvic cyst. Case 17392. 644. 

Thorndike, Augustus, Jr., and Scudder, Charles L. 
—The Fracture Exhibit at the 150th Annual 
Meeting of the Massachusetts Medical Society. 
(M. M.S.) 708. 


Harrington, Stuart 
Treatment’ in 
(M. M. S.) 6382. 


Harrison, L. W.—The Diagnosis and Treatment of 
Venereal Diseases in General Practice. (B. R.) 
1176. 


Hartwell, Harry F.; Vincent, Beth; Albright, Ful- 
ler; Linton, Robert R.; Hyatt, Gilbert T.; Meigs, 
Joe Vincent, and Bradley, John !.—Carcinoma 
of the stomach with retroperitoneal and ovarian 
metastases. Case 17371. 544. 

Vincent, Beth; Albright, Fuller; Linton, Robert 
R.; Meigs, Joe Vincent, and Bradley, John |I.— 
Krukenberg’s tumor of the ovaries. Case 17372. 
544. 


Harvey, B. C. H.—Simple Lessons in Human Anat- 
omy. (B. R.) 1130. 


Hawes, John B., 2d.— An Explanation of the Pur- 
pose of an Interview with the Reporter of a 
Newspaper. (C.) 1218. 

A Historical Sketch of the Tuberculosis Section 
of the Massachusetts Medical Society. 
(M. M.S.) 517. 

And Stone, Moses J.—Progress in Tuberculosis. 
(M. P.) 1292. 


Hazen, Henry H.—Cutaneous X-Ray and Radium 
Therapy. (B. R.) 986. 


Healy, James Clarke—Therapeutics and Toxicology 
of the Sulphocyanates. (Or.) 581. 
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Decker, Briant L.; Eustis, Richard S.; Mallory, 
Tracy B., and Means, James H.—Prematurity. 
Case 17292. 155. 

Holmes, George W.; Mallory, Tracy B.; Means, 
James H., and Daffinee, Ralph W.—Generalized 
Tuberculosis. Case 17432. 824. 

Himes, Norman E.—Note on the Early History of 
Contraception in America. (Or.) 438. 

Soranus on Birth Control. (Or.) 490. 

Holland, John A.—Physical Treatment of Mental IIl- 
ness. (M. M.S.) 371. 

Holmes, Barbara—Cancer and Scientific Research. 
(B. R.) 419. 

Holmes, George W.—Some Observations on the Use 
of Roentgen Ray in the Diagnosis of Surgical 
Diseases of the Chest. (M. M.S.) 607. 
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Bradiey, John |.; Means, James H.; Lord, Freder- 
ick T.; Noble, Charles A., and Smith, William 
David—Ruptured aneurysm of the_ thoracic 
aorta, syphilitic. Case 17351. 456. 


Breed, William B., Mallory, Tracy B., and Gunder- 
sen, Sven M.—Vascular nephritis. Case 17421. 
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Fremont-Smith, Maurice; Churchill, Edward D.; 
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Mallory, Tracy B.; Means, James H.; Brailey, Al- 
len G.; Gundersen, Sven M., and Cabot, Richard 
cC.—Aneurysm of a cerebral artery with rupture 
‘and hemorrhage. Case 17281. 104. 

Mallory, Tracy B.; Means, James H.; Daffinee, 
Ralph W., and Higgins, Harold L.—Generalized 
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Mallory, Tracy B., Williams, Vernon P., and Da- 
land, Ernest M.—Adenocarcinoma of the breast. 
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17402. 690. 
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Tracy B.; Hunter, Francis T.; Adams, F. Den- 
nette; Graves, Sydney C., and Cabot, Richard C. 
—Infarct of the heart. Case 17341. 404. 
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Hubbard, Osmon H.—Presidents Address. 
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Caner, G. Colket; Mallory, Tracy B.; Kubik, 
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(N. H. 


ease. Case 17321. 303. 
Churchill, Edward D.; Gundersen, Sven M.; Breed, 
William B.; Richardson, Wyman; Holmes, 


George W., and Mallory, Tracy B.—Malignant 
lymphoma. Case 17431. 822. 

Higgins, Harold L.; Daffinee, Ralph W.; Chapman, 
Earle M.; Vincent, Beth; White, James C.; 
Jones, Chester M., and Mallory, Tracy B.—Hy- 
perplasia of the lymphatic tissue, including the 
thymus. Case 17272. 42. 

Mallory, Tracy B., Bock, Arlie V., and Monks, 
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Hyatt, Gilbert T.; Churchill, Edward D.; Smyth, D. 


Campbell; Mallory, Tracy B., and Holmes, 
George W.—Multiple lung abscesses. Bronchi- 
ectasis. Case 17452. 925. 

Meigs, Joe Vincent; Bradley, John I.; Hartwell, 


Harry F.; Vincent, Beth; Albright, Fuller, and 
Linton, Robert R.—Carcinoma of the stomach 
with retroperitoneal and ovarian metastases. 
Case 17371. 544. 
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Jankelson, I. R., and White, Franklin W.—Gastro- 
Intestinal Hemorrhage in Disease of Gall Blad- 
der. (Or.) 793. 

Jarvis, H. Gildersleeve—Thyroglossal Cysts and Fis- 


tulae. (N. E.S.S.) 987. 

Jenkins, Ralph Hathaway—Embryonal Adenomyo- 
sarcoma of the Kidney in Adults. (N. E. U. A.) 
479. 


Jones, Chester M.; Albright, Fuller; Chapman, Earle 
M.; Cabot, Richard C.; Holmes, George W.; Mal- 
lory, Tracy B., and Bauer, Walter—Acute yellow 


atrophy of the liver. Case 17291. 153. 
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Albright, Fuller; Miller, Milton L., and Mallory, 
Tracy B.—Biliary cirrhosis, infectious. Case 
17462. 966. 

Bail, J. Warren; Cabot, Richard C.; Hampton, Au- 
brey O.; Holmes, George W.; Means, James H.; 
Young, Edward L., Jr.; Mallory, Tracy B.; 
Churchill, Edward D.; Vincent, Beth; Balboni, 
Gerardo M., and Lord, Frederick T.—Cholecys- 
titis. Pylephlebitis. Case 17411. 725. 

Breed, William B.; Mallory, Tracy B.; Means, 
James H., and Stewart, John D.—Chronic pan- 
creatitis. Case 17412. 732.° 

Churchill, Edward D.; Brenner, Oscar; Yens, Otto 
C.; Hampton, Aubrey O.; Fremont-Smith, Mau- 
rice; Blake, Gerald; Sprague, Howard B.; Lord, 
Frederick T., and Mallory, Tracy B.—Chronic 
pleuritis, pericarditis and peritonitis. Arterio- 
sclerosis and coronary sclerosis. Case 17521. 
1252. 

Gundersen, Sven M., Breed, William B., and Mal- 
lory, Tracy B.—Cirrhosis of the liver, apparent- 
ly alcoholic in type. Case 17282. 107. 

Mallory, Tracy B.; Holmes, George W.; Fremont- 


Smith, Maurice; Churchill, Edward D., and 
Faxon, Henry H.—Portal thrombosis. Pylephle- 
bitis. Case 17472. 1015. 


Mallory, Tracy B.; Hunter, Francis T.; Higgins, 
Harold L.; Daffinee, Ralph W.; Chapman, Earle 
M.; Vincent, Beth; and White, James C.—Hyper- 
plasia of the lymphatic tissue, including the thy- 
mus. Case 17272. 42. 

Mallory, Tracy B., Ludwig, Alfred O., and Church- 
ill, Edward D.—Toxic cirrhosis of the liver. Case 
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the duodenum. Case 17522. 1257. 
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Yens, Otto C.; Holmes, George W.; Barney, J. Del- 
linger; Mallory, Tracy B.; Mintz, E. Ross, and 
Means, James Howard—Polycystic kidneys. Case 
17532, 1311. 
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(Mise.) 267. 

King, Donald S.; Holmes, George W.; Lord, Fred- 
erick T.; Mallory, Tracy B.; Ludwig, Alfred O.; 
Jones, Chester M., and McKittrick, Leland S.— 
Perforating ulcer of the duodenum. Case 17522. 
1257. 

Kolmer, John A., and Boerner, Fred—Approved Lab- 
oratory Technic. (B. R.) 984. 

Kraus, R., et al.—‘Scharlach—Atiologie, antitoxische 


Serumtherapie und Schutzimpfung.” (B. R.) 
792. 
Kruse, William F.—An Announcement Respecting 


Medical Films and Their Sources. (N.) 836. 


Kubik, Charles S.; Aycock, William Lloyd; Bloom- 
berg, Wilfred; Cabot, Richard C., and Mallory, 
Case 17361. 


Tracy B.—Anterior poliomyelitis. 
501. 


Jones, Chester M.; Richardson, Wyman; Ungley, 
Charles C.; Ludwig, Alfred O.; Hunter, Francis 
T.; Caner, G. Colket, and Mallory, Tracy B.— 
Pernicious anemia with combined system dis- 
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(B. R.) 986. 
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P. Moulonquet and S. Dobkevitch. (B. R.) 840. 
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Treatment of Venereal Diseases. (B.R.) 420. 
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Levine, Samuel A.—The Factor of Bronchial Dysp- 
nea in Heart Disease. (N. E. H. A.) 941. 

Lewis, William H., Jr.—Cancer Clinics and Radium 
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Liepmann, Dr. Med. Wilhelm—Der geburtshilfliche 
Phantomkurs. (B. R.) 840. 

Lindau, Arvid; Fremont-Smith, Maurice, and Mal- 
lory, Tracy B.—Luetic meningitis and encephali- 
tis. Acute influenzal pneumonia. Case 17492. 1111. 

Linton, Robert R.; Hyatt, Gilbert T.; Meigs, Joe Vin- 
cent; Bradley, John |.; Hartwell, Harry F.; Vin- 
cent, Beth, and Albright, Fuller—Carcinoma of 
the stomach with retroperitoneal and ovarian 
metastases. Case 17371. 544. 

Meigs, Joe Vincent; Bradley, John I.; Hartwell, 

Harry F.; Vincent, Beth, and Albright, Fuller— 
Krukenberg’s tumor of the ovaries. Case 17372. 


544, 
Lloyd, Milton S.—On the Etiology of Bronchiectasis. 
(Or.) 1148. 


Lombard, Herbert L., and Macdonald, Eleanor J.— 
State-aided Cancer Clinics as Seen by the Prac- 
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Longacre, J. J.—Fistula in Ano. (Or.) 138. 

Lord, Frederick T.—Immunity Factors in Recovery 
from Lobar Pneumonia and Results of Specific 
Treatment in Type I Pneumococcus Pneumonia. 
(Or.) 854. 

Cass, John W.; Adams, F. Dennette; Mallory, Tra- 
cy B.; Smith, Judson A.; Berman, Saul, and 
Breed, William B.—Chronic glomerulonephritis. 
Case 17382. 590. 

Jones, Chester M.; Bail, J. Warren; Cabot, Rich- 
ard C.; Hampton, Aubrey O.; Holmes, George 
W.; Means, James H.; Young, Edward L., Jr.; 
Mallory, Tracy B.; Churchill, Edward D.; Vin- 
cent, Beth, and Balboni, Gerardo M.—Cholecys- 
titis. Pylephlebitis. Case 17411. 725. 

Mallory, Tracy B.; Breed, William B.; Brailey, Al- 
len G.; Monks, John P.; Churchill, Edward D.; 
Holmes, George W., Fremont-Smith, Maurice, 
and Voke, Edward L.—Abscess of right lung. 
Case 17331. 351. 
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Mallory, Tracy B.; Jones, Chester M.; Churchill, 
Edward D.; Brenner, Oscar; Yens, Otto C.; 
Hampton, Aubrey O.; Fremont-Smith, Maurice; 
Biake, Gerald, and Sprague, Howard B.— 
Chronic pleuritis, pericarditis and _ peritonitis. 
Arteriosclerosis and coronary sclerosis. Case 
17521. 1252. 

Mallory, Tracy B.; Ludwig, Alfred O; Jones, Ches- 
ter M.; McKittrick, Leland S.; King, Donald S., 
and Holmes, George W.—Perforating ulcer of the 
duodenum. Case 17522. 1257. 

Mallory, Tracy B., Noble, Charles A., and Means, 
James H.—Hypertensive heart disease. Case 
17322. 306. 

Noble, Charles A., Balboni, Gerardo M., and Mal- 
lory, Tracy B.—Rheumatic heart disease; endo- 

_carditis of the mitral, aortic, pulmonary and tri- 
cuspid valves. Case 17362. 502. 

Noble, Charles A.; Smith, William David; Holmes, 
George W.; Bradley, John I., and Means, James 
H.—Ruptured aneurysm of the thoracic aorta, 
syphilitic. Case 17351. 456. 

Sheldon, Charles P.; Cabot, Richard C.; Holmes, 
George W.; Mallory, Tracy B., and Breed, Wil- 
liam B.—Aneurysm of the aortic arch and the 
thoracic aorta. Case 17311. 258. 
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Ludwig, Alfred O.; Churchill, Edward D.; Jones, 
Chester M., and Mallory, Tracy B.—Toxic cir- 
rhosis of the liver. Case 17481. 1056. 

Hunter, Francis T.; Caner, G. Colket; Mallory, 
Tracy B.; Kubik, Charles S.; Jones, Chester M.; 
Richardson, Wyman, and Ungley, Charlies C.— 
Pernicious anemia with combined system dis- 
ease. Case 17321. 303. 

Jones, Chester M.; McKittrick, Leland S.; King, 


Donald S.; Holmes, George W.; Lord, Frederick 
T., and Mallory, Tracy B.—Perforating ulcer of 


the duodenum. Case 17522. 1257. 
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Richard C., and Holmes, George W.—Acute yel- 
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Bock, Arlie V.; Caner, G. Colket; Chapman, Earle 
M., and Means, James H.—Arteriosclerotic heart 
disease. Case 17352. 458. 

Bock, Arlie V.; Monks, John P. and Hunter, Fran- 
cis T.—Lymphoblastoma involving lymph nodes, 
lung, liver and spleen. Case 17312. 260. 

Breed, William B.; Brailey, Allen G.; Monks, John 
P.; Churchill, Edward D.; Holmes, George W.; 
Fremont-Smith, Maurice; Voke, Edward L., and 
Lord, Frederick T.—Abscess of right lung. Case 
17331. 351. 

Breed, William B.; Lord, Frederick T.; Sheldon, 
Charles P.; Cabot, Richard C., and Holmes, 
George W.—Aneurysm of the aortic arch and 
the thoracic aorta. Case 17311. 258. 


And Cabot, Richard C.— Cardiac infarction. 
17471. 1013. 

Hypertensive heart disease. 
Case 17441. 873. 

Vascwar nephritis. Case 17501. 1151. 

Cabot, Richard C., and Holmes, George W.—Car- 
cinoma of the head of the pancreas. Case 17301. 
201. 

Carcinoma of the pancreas. Case 17461. 964. 

Cirrhosis of the liver, probably alcoholic. Case 
17451. 922. 

Gastric ulcers with perforation of one of them. 
Case 17271. 40. 

Tuberculosis of the lungs, the ileum, the large in- 
testine and the peritoneum. Case 17531. 1309. 


Cabot, Richard C., Holmes, George W., and Fre- 
mont-Smith, Maurice—Hypertrophy and dilata-. 
tion of the heart (rheumatic heart disease with- 
out valvular lesion). Case 17511. 1199. 


Cass, John W., Jr.; Blake, Gerald, and Bradley, 
John I.— Carcinoma of the stomach, possibly 
originating in a pancreatic rest. Case 17422. 
775. 

Churchill, Edward D.; Holmes, George W.; Shel-. 
don, Charles P., and Viets, Henry R.—Multiple: 
abscesses of lung and brain. Case 17332. 354. 


Churchill, Edward D.; Vincent, Beth; Balboni,. 
Gerardo M.; Lord, Frederick T.; Jones, Chester 
M.; Bail, J. Warren; Cabot, Richard C.; Hamp- 
ton, Aubrey O.; Holmes, George W.; Means, 
James H., and Young, Edward L., Jr.—Chole- 
cystitis. Pylephlebitis. Case 17411. 725. 


Dwight, Richard S., and Holmes, George W.—Mul- 
tiple abscesses of lung. Case 17401. 689. 


Fremont-Smith, Maurice, and Cabot, Richard C.— 
Subacute bacterial endocarditis. Case 17491. 
1108. 


Fremont-Smith, Maurice, Cabot, Richard C., and 
Holmes, George W.—Chronic cholecystitis.. 
Cholelithiasis. Hypertrophy of the heart. Case 
17512. 1204. 

Gundersen, Sven M.; Breed, William B., and 
White, Paul D.— Rheumatic heart disease; 
aortic and mitral stenosis, tricuspid stenosis and 
insufficiency. Case 17381. 589. 

Gundersen, Sven M., Holmes, George W., and 
Breed, William B.—Vascular nephritis. Case 
17421. 

Gundersen, Sven M.; White, Paul D.; Breed, Wil- 
liam B.; Means, James H., and Holmes, George 
W.—Rheumatic heart disease; mitral stenosis. 
Aortic regurgitation, probably rheumatic. Case 
17391. 642. 

Hampton, Aubrey O.; Chapman, Earle M.; Wheel- 
er, Roy R., and Means, James H.—Infarct of the 
heart. Case 17342. 406. 

Holmes, George W.; Bradley, John I.; Graves, 
Sidney C.; Breed, William B., and Vincent, Beth 
—Acute pancreatitis. Case 17442. 879. 

Holmes, George W.; Fremont-Smith, Maurice; 
Churchill, Edward D.; Faxon, Henry H., and 
Jones, Chester M.—Portal thrombosis. Pyle- 
phlebitis. Case 17472. 1015. 

Holmes, George W.; Hyatt, Gilbert T.; Church-. 
ill, Edward D., and Smyth, D. Campbell—Mul- 
tiple lung abscesses. Bronchiectasis. Case: 
17452. 925. 

Hunter, Francis T.; Adams, F. Dennette; Graves, 
Sydney C.; Cabot, Richard C.; Holmes, George 
W.; McKittrick, Leland S., and Means, James 
H.—Infarct of the heart. Case 17341. 404. 

Hunter, Francis T.; Churchiil, Edward D.; Gun-. 
dersen, Sven M.; Breed, William B.; Richard- 
son, Wyman, and Holmes, George W.—Malig- 
nant lymphoma. Case 17431. 822. 
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Hunter, Francis T.; Higgins, Harold L.; Daffinee, 
Ralph W.; Chapman, Earle M.; Vincent, Beth; 
White, James C., and Jones, Chester M.—Hyper- 
plasia of the lymphatic tissue, including the 
thymus. Case 17272. 42. 


Jones, Chester M., Albright, Fuller, and Miller, 
Milton L.—Biliary cirrhosis, infectious. Case 
17462. 966. 


Kubik, Charles S.; Aycock, William Lloyd; Bloom- 
berg, Wilfred, and Cabot, Richard C. — Anterior 
poliomyelitis. Case 17361. 501. 


Kubik, Charles S.; Jones, Chester M.; Richard- 
son, Wyman; Ungley, Charles C.; Ludwig, Al- 
fred O.; Hunter, Francis T., and Caner, G. Col- 
ket—Pernicious anemia with combined system 
disease. Case 17321. 303. 


Jones, Chester M.; Churchill, Edward D.; Bren- 
ner, Oscar; Yens, Otto C.; Hampton, Aubrey O.; 
Fremont-Smith, Maurice; Blake, Gerald; 
Sprague, Howard B., and Lord, Frederick T.— 
Chronic pleuritis, pericarditis and peritonitis. 
Arteriosclerosis and coronary sclerosis. Case 
17521. 1252. 


Jones, Chester M.; Gundersen, Sven M., and 
Breed, William B.—Cirrhosis of the liver, ap- 
parently alcoholic in type. Case 17282. 107. 


Lindau, Arvid, and Fremont-Smith, Maurice— 
Luetic meningitis and encephalitis. Acute in- 
fluenzal pneumonia. Case 17492. 1111. 


Lord, Frederick T., Noble, Charles A., and Bal- 
boni, Gerardo M. — Rheumatic heart disease; 
endocarditis of the mitral, aortic, pulmonary and 
tricuspid valves. Case 17362. 502. 

Ludwig, Alfred O., Churchill, Edward D., and 
Jones, Chester M.—Toxic cirrhosis of the liver. 
Case 17481. 1056. 


Ludwig, Alfred O.; Jones, Chester M.; McKit- 
trick, Leland S.; King, Donald S.; Holmes, 
George W., and rd, Frederick T.—Perforating 
ulcer of the duodenum. Case 17522. 1257. 


McKittrick, Leland S., Chapman, Earle M., and 
Harmer, Torr Wagner—Gangrenous pelvic cyst. 
Case 17392. 644. 


Means, James H.; Brailey, Allen G.; Gundersen, 
Sven M.; Cabot, Richard C., and Holmes, George 
W.—Aneurysm of a cerebral artery with rupture 
and hemorrhage. Case 17281. 104. 


Means, James H.; Daffinee, Ralph W.; Higgins, 
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Davies. 56. 

Problémes Actuels de Pathologie Médicale. A. 
Clere et al. 515. 

Proctoscopic Examination and the Treatment of 
Hemorrhoids and Anal Pruritus. Louis A. Buie. 
656. 

The Rational Treatment of Varicose Veins and 
Varicocele. W. Turner Warwick. 420. 


Reclaiming the Drinker. Charles B. Towns. 1322. 


Resistance to Infectious Diseases. Hans Zinsser. 
936. 

Results of the Rabies Preventive Inoculation on 
Dogs in Japan. Shinkichi Umeno and Sanal 
Umeno. 416. 

Roentgen Interpretation. A Manual for Students 
and Practitioners. George W. Holmes and How- 
avd E. Ruggles. 416. 

Scharlach—Atiologie, antitoxische Serumtherapie 
und Schutzimpfung. Prof. R. Kraus, et al. 792. 

The School of Medicine. Irving S. Cutter. 417. 


The Sex Factor in Marriage. Helena Wright. 216. 


The Significance of Waterborne Typhoid Fever 
Outbreaks. 1920-1930. Abel Wolman and Ar- 
thur E. Gorman. 561. 

Simple Lessons in Human Anatomy. B. C. H. Har- 
vey. 1130. 

Sixty Centuries of Health and Physick: The Prog- 
ress of Ideas from Primitive Magic to Modern 
Medicine. S. G. Blaxland Stubbs and E. W. 
Bligh. 420. 

Studies from the Rockefeller Institute for Medi- 
cal Research. Volume 78. 419. 

Surgery—Its Principles and Practice for Students 
and Practitioners. Astley Paston Cooper Ash- 
hurst. 470. 

The Surgical Clinics of North America. Lahey 
Clinic Number. Volume 11, Number 2. 55. 

The Surgical Clinics of North America. New York 
Number. Volume 11, Number 3. 417. 

The Surgical Clinics of North America. Mayo 
Clinic Number. August 1931. Volume 11, Num- 
ber 4. 936. 

Surgical Clinics of North America. Pacific Coast 
Surgical Association Number. October 1931, 
Volume 11, Number 5. 1222. 

Surgical Pathology of the Genito-Urinary Organs. 
Arthur E. Hertzler. 1130. 

Surgical Pathology of Prostatic Obstructions. Al- 
exander Randall. 985. 

Tables of Food Values. Alice V. Bradley. 1130. 

Textbook of Histology for Medical and Dental 
Students. Eugene C. Piette. 1222. 

A Text-Book of Neuro-Anatomy. Albert Kuntz. 
986. 

Text Book of Physical Therapy. 
Snow. 272. 


L. Jean Bogert. 


Thomas Anwyl 


William Benham 


Thomson and Miles’ Manual of Surgery. Alexan- 
der Miles and D. P. D. Wilkie. 419. 

Transactions of the American Association of 
Genito-Urinary Surgeons, Vol. XXIII, 1930. 416. 

The Treatment of Asthma. A. H. Douthwaite. 366. 

—e H. C. Sherman and S. L. Smith. 
119. 

What the Public Should Know about Childbirth. 
Walter Bourne Gossett. 1221. 

Yellow Fever. An Epidemiological and Historical 
Study of Its Place of Origin. Henry Rose Car- 


ter. 1176. 

Books Received for Review. 57, 120, 420, 562, 656, 
9°8, 1176. Advertising section, Dec. 3, xiii. 
Borderlands of Scarlet Fever. Dwight O’Hara. (Or.) 

198. 


Boston, Additional Information with Reference to 


the General Hospitals in. F. G. Balch. (C.) 
652. 

Boston City Hospital, A Generous Bequest to the. 
(Mise.) 1251. 


Clinic, Dec. 18, (N.) 1072, 1169. Jan. 19, (N.) 1318. 

Boston Health League Index of Hospital Facilities. 
(Mise.) 159, 1160. 

Boston Medical History Club. (B. M. L.) 929; Nov. 
16 (M. N.) 982; Dec. 21 (M. N.) 1220. 

Boston Medical Library. Cornelius Rea Agnew, M.D. 
1830-1886. 1211. 

Austin Flint, M.D. 1812-1886. 1157. 

The Boston Medical History Club. 929. 

— in Nummis. (Horatio Robinson Storer.) 

6: 

John Baptist Morgagni 1682-1771. 829. 

Nov. 18-April 27, Joint Meeting of the Suffolk 
District Medical Society and the. (M.N.) 890. 

Michael Servetus 1509-(11)-1553. 1118. 

Opening of the Morton Prince Room. 

Francois Rabelais. 1483-1553. 781. 

Rudolph Virchow. 1821-1902. 882. 

Boston, Motion Pictures In the Public Schools of. 
Solomon H. Rubin. (C.) 784. 

A New Medical School for. (E.) 734. 

Boston Surgical Society. (The Henry Jacob Bigelow 
Lecture.) Some Experiences in the Surgery of 
the Oesophagus. George Grey Turner. 657. 

Brain Tumors, The Diagnosis and Treatment of. 
Ernest Sachs. (B. R.) 515. 

Branchial Cysts and Fistulae. William M. Shedden. 
(Or.) 800. 

Breast Cancer, Radium and. (Misc.) 772. 

Breast-Feeding. Margaret Emslie. (B.R.) 119. 

Breath Control in Stammering. Samuel D. Robbins. 


1156. 


(Or.) 146. 
Brett, A. Leo (Removal). (N.) 744. 
Briggs Law, Massachusetts Supplements—Legisla- 


tion. (See Massachusetts Again.) (Misc.) 772. 
Bright’s Disease. (Misc.) 697. 
And on the Resultant Changes in Renal Anatomy, 


Observations on the Courses of Different Types 


of. Van Slyke, et al. (B. R.) 840. 

Bristol County Orthopaedic Club, Sept. 29. (Misc.) 
701. 

Bristol North District Medical Society, Sept. 17. 
(M. N.) 515. 

Broadcasting, Medical. E. N. Nesbitt. (C.) 1266. 


Message Prepared and Sponsored by the Commit- 
tee on Public Education of the Massachusetts 
Medical Society for the Department of Public 


Health. Earaches in Children. (Misc.) 462. 
Eye Infections of the New-Born. (Misc.) 265. 
Eyes of School Children. (Misc.) 49. 

Health in Industry. (Misc.) 359. 

Infantile Paralysis. (Mise.) 162. 

Quacks and Quackery. (Misc.) 112. 

Red Lights of Middle Age. (Misc.) 411. 
Why Do We Need Vacations? (Misc.) 209. 
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Bronchiectasis, On the Etiology of. Milton S. Lloyd. 
(Or.) 11438. 

Bronchoscopy in Asthma. Studies in Asthma XIV. 
Francis L. Weille. (Or.) 848. 

Brookline, Child Guidance Committee of. (Misc.) 
165. 

Brown, Wilfred Gardner. 1266. 

Building For Animal and Plant Pathology. (Misc.) 
1213. 

Bullet Wound of the Kidney, A Case of. Roger C. 
Graves. (N. E. U. A.) 1034. 

Bursitis, A New Treatment for Acute. T. K. Rich- 
ards. (Or.) 812. 

Butler, Alice E. (Removal). (N.) 1071. 


Cc 


Cahill, John Thomas. 53. : 

California Forms a Cancer Commission. (Misc.) 
466. 

Callahan, John Francis. 215. 

Calmette Remedy. (See The Alleged Scientific Er- 
ror.) (Misc.) 963. 


Cambridge Tuberculosis Association Has Changed 
Its Name. (Misc). 1022. 

And Health Association, Dec. 14, The Heart Com- 

mittee of the. (M. R.) 1269. 

Canadian Hospital Rates. (Misc.) 440. 

Cancer Before the American College of Surgeons, A 
Symposium on. (Misc.) 651. 

Request to Combat. (Misc.) 113. 

Clinics, The Massachusetts State. (Misc.) 650. 

Clinics and Radium Therapy in Paris. William H. 
Lewis, Jr. (Or.) 550. 

Clinics as Seen by the Practising Physician, 
State-aided. Herbert L. Lombard and Eleanor 
J. Maedonaid. (Or.) 949. 

Commission, California Forms a. (Misc.) 466. 

Death Rate Rises Sharply. (Misc.) 33. 

The Diagnosis of. (Misc.) 1167. 

For the Control of. (Misc.) 971. 

And Heart Disease, Higher Death Rates From. 

(Mise.) 553. 

And Race. Maurice Sorsby. (B. R.) 1222. 

Radiology Clinics Urged to Combat. (Misc.) 361. 

Radium and Breast. (Misc.) 772. 

Scientific Research. Barbara Holmes. 
(B. R.) 419. 

Services in General Hospitals. (Misc.) 23. 

What to do About. (Misc.) 739. 

(Dr. W. B.) Cannon. 779. (See Award of the Baly 
Medal.) (Mise.) 1166. 

Another Award to. (N. I.) 976. 

As Professor of Physiology at the Harvard Medi- 
eal School, The Anniversary Exercises of the 
Appointment of. (M. R.) 837. 

Honored. (N. 1.) 167. 

The Tribute to. (E.) 778. 


Cape Cod Health Bureau Association, Nov. 21. 
(M. R.) 1173. 
Carcinoma of the head of the pancreas. Richard C. 
. Cabot, George W. Holmes, and Tracy B. Mal- 
lory. Case 17201. 201. 
Pancreas. Richard C. Cabot, George W. Holmes, 
and Tracy B. Mallory. Case 17461. 964. 
Prostate, Radium in. George Gilbert Smith. 
(N. E. U. A.) 1040. 
Sigmoid with spontaneous anastomoses to the 
cecum and the ileum. John B. Sears, Aubrey 
O. Hampton, and Tracy B. Mallory. Case 
17502. 1153. 
Stomach, possibly originating in a pancreaiic rest. 
John W. Cass, Jr., Gerald Blake, John I. Brad- 
ley and Tracy B. Mallory. Case 17422. 775. 


Stomach with retroperitoneal and ovarian metas- 
tases. Gilbert T. Hyatt, Joe Vincent Meigs, 
John I. Bradley, Harry F. Hartwell, Beth Vin- 
cent, Fuller Albright, and Robert R. Linton. 
Case 17371. 544. 

Testis, Embryonal. Seth M. Fitchet and L. B. 
Morrison. (Or.) 542. 

Cardiac Arrhythmias, Bradycardia, and Tachycardia, 
The Use of the Electrocardiograph in the Study 
* of. E. H. Drake. (N. E. H. A.) 92. 

Function and Physical Signs, Aortic Lesions in 
Relation to. Henry A. Christian. (Or.) 893. 
Infarction. Richard C. Cabot, and Tracy B. Mal- 

lory. Case 17471. 1013. 

Symptoms, The Significance and Treatment of. 

Paul D. White. (N. H. M. S.) 907. 
Cardiology, Old and New. William H. Robey. (Or.) 
992. 


Cardiovascular Study by the Roentgen Ray, Methods 
of. Hugo Rosler. (N. E. H. A.) 177. 

Care of Pulmonary Tuberculosis. (Misc.) 1067. 

Carley, Frederic James. 1024. 

Carney, P. J. (Removal.) (N.) 554. 

Carson, Norman B. 414. 


Case of Benign and Malignant Tumors of the Colon. 
George Levene and Helen Matthews. (Or.) 
588. 

Of Bullet Wound of the Kidney. Roger C. Graves. 
(N. E. U. A.) 1034. 

(Two) Reports of Late Recognition of Syphilis. 
William J. Macdonald. (Or.) 1055. 


Case Records of the Massachusetts General Hospital 
Case 17271— 40; Case 17272— 42. 
Case 17281— 104; Case 17282— 107. 
Case 17291— 153; Case 17292— 155. 
Case 17301— 201; Case 17302— 206. 
Case 17311— 258; Case 17312— 260. 
Case 17321— 303; Case 17322— 306. 
Case 17331— 351; Case 17332— 354. 
Case 17341— 404; Case 17342— 406. 
Case 17351— 456; Case 17352— 458. 
Case 17361— 501; Case 17362— 502. 
Case 17371— 544; Case 17372— 544. 
Case 17381— 589; Case 17382— 590. 
Case 17391— 642; Case 17392— 644. 
Case 17401— 689; Case 17402— 690. 
Case 17411— 725; Case 17412— 732. 
Case 17421— 773; Case 17422— 1775. 
Case 17431— 822; Case 17432— 824. 
Case 17441— 873; Case 17442— 879. 
Case 17451— 922; Case 17452— 925. 
Case 17461— 964; Case 17462— 966. 
Case 17471—1013; Case 17472—1015. 
Case 17481—1056; Case 17482—1059. 
Case 17491—1108; Case 17492—1111. 
Case 17501—1151; Case 17502—1153. 
Case 17511—1199; Case 17512—1204. 
Case 17521—1252; Case 17522—1257. 
Case 17531—1309; Case 17532—1311. 
Index 1305. 
Catholic Hospital, National. (N. I.) 414. 
Cat-Naps. (Misc.) 76. 
Causes of Fatigue. (Misc.) 33. 
Centrifuge, An Office Cabinet with. Carl J. DePrizio. 
257. 
Cervix, Endometriosis of the. Stephen Rushmore. 
(Or.) 149. 
Uteri with High Frequency Current, Conization 
of the. Benedict F. Boland. (Or.) 434. 
Change of Duty and Station of Commissioned Offi- 
cer of the United States Public Health Service 
in New England. (N.) 466, 554. 
(See Assignment by the U. S. P. H. SS.) (N.) 
1267. 
Changes in Illinois’ Public Health Laws. (Misc.) 
164. 
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The Urinary Tract in Women, the Result of Nor- 
mal Pregnancy. E. Granville Crabtree. (N. E. 
U. A.) 1048. 

Charge Against Dr. MacCormack of Webster Has 

Been Dismissed. (N. I.) 744. 
—" for Nurses. Harry C. Biddle. (B. R.) 
Chest, Acute and Traumatic Lesions of the. Horace 
Binney. (M. M.S.) 610. 

Some Observations on the Use of Roentgen Ray 
in the Diagnosis of Surgical Diseases of the. 
George W. Holmes. (M. M.S.) 607. 

Child Accidents Cause Blindness. (Misc.) 1167. 
“— One to Six. His Care and Training. (B. R.) 
Guidance Committee of Brookline. (Mise.) 165. 
Health and Protection, State Conferences On. 

(Mise.) 1092. 

Childbirth, What the Public Should Know about. 
Walter Bourne Gossett. (B. R.) 1221. 

Children Following Surgical Operation, Blood Sugar 
Changes in. Ralph W. Daffinee, Joseph Gar- 
land, and Mildred G. Gray. (Or.) 1182. 

The Future of the Nation Depends on the Proper 
Training of. (Misc.) 1167. 

Oct. 21, A Meeting to Consider Various Matters 
with Respect to the Care of. (M. R.) 1074. 

Technic for Testing the Vision of. (Misc.) 1168. 

Urinary Infection in. Richard M. Smith. 
(M. M.S.) 181. 

Children’s Accidents. (Misc.) 267. 

Hospital, The Convalescent Home of the. (Misc.) 
364. 

Chiropractic Bill, The Proposed. (M. L. N.) 1120. 
Initiative. (E.) 1315. 

Registration, An Initiative Petition for a Law 
Which Will Endorse. (E.) 881. 

Will Massachusetts Endorse? (E.) 648. 

Chiropractors, Hospital for. (N. I.) 468. 

Chloral, Auricular Fibrillation Following a Massive 

Dose of. Deering G. Smith. (N. H. M.S.) 499. 
Chloroform in Obstetrics. J. F. Baldwin. (C.) 604. 
Cholecystitis. Pylephlebitis. Chester M. Jones, J. 

Warren Bail, Richard C. Cabot, Aubrey O. Hamp- 

ton, George W. Holmes, James H. Means, Ed- 
ward L.. Young, Jr., Tracy B. Mallory, Gerardo 

M. Balboni, and Frederick T. Lord. Case 17411. 

725. 

Cholecystography, An Improved Oral Method for. 

*  L. R. Whitaker and S. W. Ellsworth. (Or.) 1183. 
The Incidence of Untoward Symptoms Following 

the Intravenous Injection of Sodium Tetraiodo- 

phenolphthalein in. William E. Davis. (Or.) 

534, 

(Henry Asbury) Christian. (Misc.) 113. 

Christmas Seal Sale, The Annual. (E.) 1019. 

Chronic cholecystitis. Cholelithiasis. Hypertrophy 

of the heart. Maurice Fremont-Smith, Richard 

C. Cabot, George W. Holmes, and Tracy B. Mal- 

lory. Case 17512. 1204. 

Glomerulonephritis. John W. Cass, F. Dennette 
Adams, Tracy B. Mallory, Judson A. Smith, Saul 
Berman, William B. Breed, and Frederick T. 
Lord. Case 17382. 590. ; 

Meningococcus Septicemia. James F. Binns and 
LeRoy D. Fothergill. (Or.) 536. 

Pancreatitis. John D. Stewart, Chester M. Jones, 
William B. Breed, Tracy B. Mallory, and James 
H. Means. Case 17412. 1732. 

Pleuritis, pericarditis and peritonitis. Arterio- 
sclerosis and coronary sclerosis. Otto C. Yens, 
Aubrey O. Hampton,, Maurice Fremont-Smith, 
Gerald Blake, Howard B. Sprague, Frederick T. 
Lord, Tracy B. Mallory, Chester M. Jones, Ed- 
ward D. Churchill, and Oscar Brenner. Case 
17521. 1252. 

Cinchophen Compounds, The Use of. Millard Smith. 

(C.) 511. 


Cincinnati Health Board, Gift To. (Misc.) 210. 
Circular of Venereal Disease Information. H. S. 
Cumming. (N.) 835. 


Cirrhosis of the liver, apparently alcoholic in type. 
Sven M. Gundersen, William B. Breed, Tracy 
- Mallory, and Chester M. Jones. Case 17282. 
107. 
Of the liver, probably alcoholic. Richard C. Cabot, 
George W. Holmes, and Tracy B. Mallory. Case 
17451. 922. 


(Dr. Nancy E. [Talbot] ) Clark. The Second Woman 
Graduate in Medicine to Practice in Boston. 
Frederick C. Waite. (Or.) 1195. 


Classes In Spiritual Teaching For Nurses. (Misc.) 
102 


Cleveland, Proceedings of the Health Education 
Foundation of the Academy of Medicine of. (E.) 
1209. 


(Some) Clinical Aspects of Deficiency Diseases. 
Chester S. Keefer. (Or.) 1086. 

Aspects of Thyroid Malignancy. Howard M. Clute. 
(Or.) 10838. 

Clinical Congress of the Connecticut State Medical 
Society, Sept. 22, 23, 24. (M. N.) 272, 365. 

Clinical Dietetics. A Textbook for Physicians, Stu- 
dents and Dietitians. Harry Gauss and E. V. 
Gauss. (B. R.) 417. 

Meeting of the Massachusetts General Hospital 
Staff, Dec. 10. (M. R.) 1319. 

Significance of Abnormalities of the Electrocar- 
diographic Complexes (Abstract). L. M. Hurx- 
thal. (N. E. H. A.) 95. 

Study of Addison’s Disease. Leonard G. Rown- 
tree and Albert M. Snell. (B.R.) 419. 

Coffey-Humber Treatment in Light of Autopsy Find- 
ings. (E.) 1116. 

Cohoon, Elisha Henry. 270. 

Resolutions by the Massachusetts Psychiatric So- 
ciety on the Death of. (O.) 1123. 

Coins. (See Medicina in Nummis.) (B.M.L.) 1063. 

Cold, The Common. (Misc.) 1012. 

Colds by Vaccine Therapy (Continued), Prevention 
of. Halstead G. Murray. (Or.) 586. 

Collected Papers. 1904-1929. Edwin Beer. (B. R.) 
561. 

Papers of the Mayo Clinic and the Mayo Founda- 
tion for 1930. Volume XXII. (B.R.) 13822. 
(Should) Colleges and Schools Abolish Football? 

(Mise.) 1216. 

For Women Students, Criticism of. (Mise.) 948. 

Colloten, Frank (Removal). (N.) 414. 

Colon, A Case of Benign and Malignant Tumors of 
the. George Levene and Helen Matthews. (Or.) 
588. 

Colt, Henry. (O.) 1218. 

Commitment of the Insane in Massachusetts. (E.) 
928. 

Committee on Public Relations. (Misc.) 1122, 1217. 

Common Cold. (Misc.) 1012. ; 

And Its Sequelae in Infants and Children. Warren 
R. Sisson. (M. M. S.) 186. 

Commoner Nervous Diseases. Frederick J. Nattrass. 
(B. R.) 986. 

Communicable Disease Control. (White House Con- 
ference on Child Health and Protection.) (B. R.) 
516. 

Diseases in Massachusetts for June, 1931, Résumé 
of. (Mise.) 213. July, 1931, 464; August 1931, 
651; September 1931, 832; October 1931, 1023. 

Diseases, Prevalence of. (Misc.) 311, 466, 510, 
552, 599. 

Community Health Association. (Removal.) 365. 

Comparison of Disease Incidence in Connecticut with 
1930 and Seven Year Average Month Ending 
June 27, 1931. (Mise.) 58. July 25, 1931, 362; 
Aug. 15, 1931, 552; Sept. 19, 1931, 741; Oct. 17, 
1931, 885; Nov. 14, 1931, 1123. 
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Compatibility Tests, Influence of Inoculated Human 
Serum Upon. H. Everett Smiley. (Or.) 447. 
Competition for Pamphlet on Sex Hygiene. (N.) 

115. 

Complete Catalogue of Parasites. (Misc.) 500. 

Complimentary Dinner to Dr. Franklin S. Newell. 
(Misec.) 1021. 

Confessio Medici. Stephen Paget. (B. R.) 986. 

Congenital Dextrocardia: An Apparently Unique 
Case. William D. Reid. (Or.) 151. 

Heart Disease: Report of a Case with Malforma- 
tion of Auricle and Hemorrhagic Effusion into 
the Pericardium. Howard Stanton Reid. (Or.) 
583. 

Conization of the Cervix Uteri with High Frequency 
Current. Benedict F. Boland. (Or.) 4384. 
Connecticut with 1930 and Seven Year Average 

Month Ending June 27, 1931, Comparison of Dis- 
ease Incidence in. (Misc.) 58. July 25, 1931, 
362; Aug. 15, 1931, 552; Sept. 19, 1931, 741; Oct. 

17, 1931, 885; Nov. 14, 1931, 1123. 

Sporotrichosis in. Ellwood C. Weise. (Or.) 951. 

Connecticut State Medical Society, Sept. 22, 23, 24, 
The Clinical Congress of the. (M. N.) 272, 365, 
513. 

Conquering Infant Mortality. (Misc.) 1159. 
Conservative Treatment of Stricture of the Ure- 
thra. Augustus Riley. (N. E. U. A.) 1035. 
Contraception in America, Note on the Early History 

of. Norman E. Himes. (Or.) 438. 

(For the) Control of Cancer. (Misc.) 971. 

Insect Enemies. (Misc.) 403. 

Specialists in Belgium. (Misc.) 163. 

Convalescent Home of the Children’s Hospital. 
(Mise.) 364. 

CoGperation of the United States Public Health Serv- 
ice with International Groups. (Misc.) 562. 
Codperative Effort in Preventive Medicine. George 

H. Bigelow. (C.) 1318. 

Life Insurance Companies. (Misc.) 200. 

Copper Plays an Important Part in Nutrition. (Misc.) 
1064. 

Coronary Occlusion and Angina Pectoris. George 
Blumer. (N. H. M. S.) 495. 

Correction. (Aschheim-Zondek Test.) (N.) 365. 

(The Diet Book. Marguerite Requa Rea.) (B. R.) 
810. 

(Trumbull Hospital.) 271. 

Of an Error. J. G. Downing. (C.) 114. 

(Dr. Frederic J.) Cotton Resigns. (N. I.) 168. 

(Dr Samuel Smith) Cottrell, The Appointment of. 
(Mise.) 1167. 

Council on Pharmacy and Chemistry, Articles Ac- 
cepted by the American Medical Association. 
(C.) 53, 270, 512, 787, 975, 1123, 1317. 

Of the American Medical Association for 1930, 
Annual Reprint of the Reports of the. (B. R.) 


168. 
Council, Proceedings of the. (June 9, 1931.) 
(M. M.S.) 1. 
Stated Meeting of the. (Oct. 7, 1931.) (M. M. S.) 
694, 841. 


(Adequate) County Health Organization, Tuberculo- 
sis Control and the Medical Profession. Don- 
ald B. Armstrong. (Or.) 569. 

Hospital Unit. (E.) 1260. 

(Dr. Edward L.) Creeden. (N. I.) 365. 

Crime, Some Psychiatric Aspects of. Winfred Over- 
holser. (M.L.S.) 441. 

Criminals and in the Prevention of Crime, The Place 
of Science in the Treatment of. Frank Love- 
land, Jr. (M. L. S.) 1190. 

Criminology, Medicine and. (E.) 777. 

Criticism of Colleges for Women Students. (Misc.) 
948. 


(Florence) Crittenton League, The Addition to the 
Maternity Home and Hospital of the. (Misc.) 
1022. 

(Dr. H. Warren) Crowe Will Visit the United States. 
(N. I.) 1124. 

Cunningham’s Text-Book of Anatomy. (B. R.) 935. 

Curry, Edmund Farnham. 1025. 

(Dr. Harvey) Cushing Honored. (N. I.) 554. 

Cutaneous X-Ray and Radium Therapy. Henry H. 
Hazen. (B. R.) 986. 

Cyanosis and Clubbing of Fingers. T. Duckett Jones. 
(N. E. H. A.) 940. 

Cystinuria Complicated by Cystine Calculi with a 
Case Report. James B. Hicks. (Or.) 1001. 


D 


Daffinee, Ralph W. (Announcement.) (N.) 1218. 
(Leslie) Dana Medal, The Award of the. (Misc.) 
1092. 
Dance of Death. (E.) 208. 
Dangers Incident to Abnormal Speed of Ambulances. 
(Mise.) 724. 
Date of the Next Annual Meeting of the Massachu- 
setts Medical Society. (E.) 595. 
Death, The Dance of. (E.) 208. 
Rate 14 Per Cent. Below Nation, Illinois Infant. 
(Mise.) 948. 
Rate From Gastric and Duodenal Ulcers. (Misc.) 
152. 
Rates From Cancer and Heart Disease, Higher. 
(Mise.) 553. 
Deaths. Agramonte, Aristides. 513. 
Beede, M. Josephine. 53. 
Brown, Wilfred Gardner. 1266. 
Cahill, John Thomas. 53. 
Callahan, John Francis. 215. 
Carley, Frederic James. 1024. 
Carson, Norman B. 414. 
Cohoon, Elisha Henry. 270, 1123. 
Colt, Henry. 1218. 
Curry, Edmund Farnham. 1025. 
Derby, George Strong. 1218, 1262, 1267. 
Dunphy, John Joseph. 834, 1070. 
Finnigan, Patrick Joseph. 787. 
Fish, Eugene L. 167. 
Foley, Thomas Brinslay. 1070. 
Fuller, James Robert. 1218. 
Fulton, John S. 414. 
Gay, George W. 115. 
Greene, Ray Woodville. 166. 
Howe, Walter Clarke. 467. 
Johnson, Harold Abbott. 1266. 
Johnson, William Louis. 114. 
Kearney, Joseph Patrick. 700. 
Kenney, Clarence Bronson. 115. 
Mackie, William Charles. 364. 
Newhall, Lawrence Thompson. 167. 
Palmer, Ezra. 53. 
Parsons, Azariah Worthington. 654. 
Paul, Walter Everard. 270. 
Penny, Herbert Thomas. 1070. 
Polak, John O. 114. 
Porter, Charles Allen. 114, 309. 
Prouty, Albert Henry. 413. 
Shaw, John William. 1168. 
Sterne, Albert Eugene. 115. 
Sweeney, Michael Thomas. 167. 
Tiani, Bernardo. 887. 
Wells, Clinton Cyrus. 271. 
Weston, George Dake. 982. 
Wocdward, Lemuel Fox. 1025. 
Woodworth, Dwight Sidney. 553. 
Deaths From Tuberculosis Drop. (Misc.) 364. 
Dedication of the Harrington Memorial Hospital of 
Southbridge. (Misc.) 855. 
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xxiii 


Defective Delinquents. 
tion.) (N. I.) 414. 

Deficiency Diseases, Some Clinical Aspects of. Ches- 
ter S. Keefer. (Or.) 1086. 

Delta Sigma Theta Fraternity. (M. R.) 837. 

Dementia Paralytica, Hyperthermia In. I. Blood 
Chemistry Studies. Clifton T. Perkins. (M. M. S.) 
374, 

(Dr. Julia) Deming Sails. (N. I.) 365. 

Demonstration by Dr. Soma Weiss Before the New 
York Academy of Medicine. (N. I.) 976. 

Demonstrations of Physical Signs in Clinical Sur- 
gery. Hamilton Bailey. (B. R.) 1176. 

Dentists Now to Advertise Ethically. (Misc.) 1012. 

Derby, George Strong. 1218. 1874-1931. (O.) 1262. 

Resolutions Adopted by the Staffs of the Massa- 

chusetts Eye and Ear Infirmary on the Death 
of. (O.) 1267. 

Dermoid Cysts and Teratomata of the Mediastinum. 
Robert C. Cochrane and Stanley J. G. Nowak. 


(See New Federal Institu- 


(N. E. S. S.) 1077. 
Dermatology, Fundamentals of. Alfred Schalek. 
(B. R.) 516. 


Dextrocardia, Congenital: An Apparently Unique 
Case. William D. Reid. (Or.) 151. 

Diabetes—Its Treatment by Insulin and Diet. A 
Handbook for the Patient. Orlando H. Petty. 
(B. R.) 470. 

Neurologic Phenomena in the Course of the Treat- 
ment of. M. Criscitiello, Jr., and Edward R. 
Messer. (Or.) 1246. 

What the Public Should Know of. 

Diagnosis of Cancer. (Misc.) 1167. 

Of Extrauterine Pregnancy. John Joseph Dumphy 
and John Fallon. (Or.) 540. 

Questions of. Samuel Delano. (C.) 653. 

And Treatment of Brain Tumors. Ernest Sachs. 
(B. R.) 515. 

And Treatment of Venereal Diseases in General 
Practice. L. W. Harrison. (B.R.) 1176. 

Diagnostic Methods and Interpretations In Internal 
Medicine. Samuel A. Loewenberg. (B. R.) 57. 

Diagnostics Anatomo-Cliniques de Paul Lecéne. I. 
Généralités by P. Pavie. Lésions du Sein by P. 
Moulonquet. (B. R.) 1176. 

Diathermy in Gynecology. Its Use, Especially in 
Reference to Neisserian Infections. Benedict 
F. Boland. (Or.) 903. 

Diet Book. Marguerite Requa Rea. 
tion.) (B. R.) 840. 

Dietetics, Clinical. A Textbook for Physicians, Stu- 
dents and Dietitians. Harry Gauss and E. V. 
Gauss. (B.R.) 417. 

And the Common Fevers, A Handbook on Diseases 


(Misc.) 973. 


(See correc- 


of Children including. Bruce Williamson. 
(B. R.) 470. 

Diphtheria. (See Some Cities and Somerville.) (E.) 
358. 


Increased Prevalence of. (Misc.) 1216. 
D’irsay Resigns at Johns Hopkins University. (N. I.) 


271. 
Disappearance of the General Practitioner. Alfred 
Worcester. (M. M. S.) 128. 


Disclaimer Respecting Alleged Attempts to Secure 
Legislation by the Osteopathic Society. Frank 
M. Vaughan and Perrin T. Wilson. (C.) 1024. 

Discovering Ourselves. A View of the Human Mind 
and How It Works. Edward H. Strecker and 
Kenneth E. Appel. (B. R.) 420. 

Disease Incidence in Connecticut with 1930 and Seven 
Year Average Month Ending June 27, 1931, Com- 
parison of. (Misc.) 58; July 25, 1931, 362; 
Aug. 15, 1931, 552; Sept. 19, 1931, 741; Oct. 17, 
1931, 885; Nov. 14, 1931, 1123. 

A New Nomenclature of. (Misc.) 1232. 


With Drugs, Fighting. The Story of Pharmacy. 
(B. R.) 


119. 


“Diseased” Buildings. (Misc.) 163. 
(New) Diseases. (E.) 828. 

Of Children Including Dietetics and the Common 
Fevers, A Handbook on. Bruce Williamson. 
(BRD 4700: 

The Federal Government Will Sponsor an Inten- 
sive Study of. (Misc.) 1167. 

Doctor’s Saddle-Bag. The Uses of Adversity. 1210. 

Dogs in Japan, Results of the Rabies Preventive In- 
oculation on. Shinkichi Umeno and Sanal 
Umeno. (B.R.) 416. 

(Dr. Francis D.) Donoghue Sails to Attend Congress. 
(Misc.) 210. 

Drinker, Reclaiming the. Charles B. Towns. 
1322. 

(Professor) Drinker and Louis A. Shaw Honored. 


(B. R.) 


I.) «1124. 
Respirator, Indications for Use of the. Types of 
Respiratory Failure in Poliomyelitis. James L. 


Wilson. (Or.) 597. 

Drugs, Fighting Disease with. The Story of Phar- 
macy. (B. R.) 119. 

Dunphy, John Joseph. 834. Resolutions Regarding. 
(O.) 1070. 

Dysentery in Massachusetts, Amoebic. Percy A. 
Brooke and Raymond H. Goodale. (Or.) 130. 

Dyspnea. J. H. Means. (N. E. H. A.) 939. 

In Heart Disease, The Factor of Bronchial. 

uel A. Levine. (N. E. H. A.) 941. 


Sam- 


Earaches in Children. (Misc.) 462. 


Early Diagnosis Campaign Conducted by the Tuber- 
culosis Associations of the United States. (Misc.) 
724. 

Diagnosis and Early Treatment of Arteriolar 
(Essential) Hypertension. David Ayman. (Or.) 
424. 

Medical Humanists. (E.) 158. 

Medical Humanists: Leonicenus, Linacre and Sir 
Thomas Elyot. John F. Fulton. (Or.) 141. 


(Constantine von) Economo. (E.) 1018. 
Ectopic Ureteral Opening, Absence of Half of Tri- 


gone, and Hypoplastic Kidney. Channing S. 
Swan. (N. E. U. A.) 471. 


Editorials 

Actual Facts 
Service. 309. 

Again—Septic Sore Throat. 

Alcoholism. 46. 

Analysis of the Rabies Situation. 263. 

Annual Christmas Seal Sale. 1019. 

Anterior Poliomyelitis. 547. 

Appendicitis Mortality. 1314. 


Concerning the State’s Arthritic 
357. 


Argyll-Robertson Pupil. 358. 
Aschheim-Zondek Test. 1156. 
Bacteriophage. 208. 

Chiropractic Initiative. 1315. 


Coffey-Humber Treatment in Light of Autopsy 
Findings. 1116. 

Commitment of the Insane in Massachusetts. 

Constantine von Economo. 1018. 

County Hospital Unit. 1260. 

Dance of Death. 208. 

Date of the Next Annual Meeting of the Massa- 
chusetts Medical Society. 595. 

Early Medical Humanists. 158. 

Efficacy of Vaccination. 1155. 

Encephalitis and Its Effect on Neurology. 

Further Prolongation of Life. 1155. 

Group Practice. 46. 

Have Faith In Massachusetts. 111. 

Headache. 505. 

Health on the Farm and in the Village. 


928. 


969. 


548. 


| 
| 
E 
a 
| 


xxiv INDEX TO VOLUME 205 


How Far May Physicians Use Newspapers in Dis- 
cussing Their Personal Attitude Toward Various 
Kinds of Practice? 970. 

How Will Medicine Be Socialized? 595. 

Indications for Tonsillectomy. 1209. 

Infectious Mononucleosis and Lymphocytic Menin- 
gitis. 1260. 

Initiative Petition for a Law Which Will Endorse 
Chiropractic Registration. 881. 

Interneship as a Health Risk. 460. 

(Hughlings) Jackson (1835-1911.) 827. 

Journal and Society Move to New Quarters. 647. 

(Dr.) Lawlor Rejected by Council. 308. 

(Sir Thomas) Lewis in Boston. 928. 

Lobar Pneumonia. 308. 

Medicine and Criminology. 777. 

Meningococcus Meningitis. 693. 

Middle Age. 1061. 

New Diseases. 828. . 

New Medical School for Boston. 734. 

New State Medical Journal. 694. 

New Tribute to Harvey. 1060. 

Nomination to the State Board of Registration. 
158. 

Nominations and Appointments to the Board of 
Registration in Medicine. 647. 

Opinion of the Supreme Court in the Case of 
George J. Ott vs. Board of Registration in Medi- 
cine. 735. 

(Lady) Osler. 548. 

“Painless Maternity.” 460. 

Paying Your Sickness Bills. 1060. 

Petition for an Extension of the Charter of the 
University of Massachusetts, Inc. 1117. 

Physician Looks at Golf. 506. 

Poliomyelitis. 264. 

Poliomyelitis in 1931. 1261. 

Problem of Transperitoneal Implantation of 
Malignant Ovarian Tumors. 1018. 

Proceedings of the Health Education Foundation 
of the Academy of Medicine of Cleveland. 1209. 

Quality or Quantity in Medical Education? 881. 

Rodent Ulcer. 969. 

Schizophrenia. 1314. 

Smoke Evil. 1116. 

Social Hygiene in Philadelphia. 110. 

Society Which Merits the Support of the Medical 
Profession. 778. 

Some Cities and Somerville. 358. 

Testimonial Dinner to Dr. Stetson. 47. 

Towns Combine for Health Program. 505. 

Tribute to Dr. Walter Bradford Canneu. 778. 

U. S. Public Health Service and incustrial Poi- 
sons. 410. 

Who is Blocking Medical Progress? 409. 

Will Massachusetts Endorse Chiropractic? 648. 


Editors. (See Annual Conference of Secretaries of 
Constituent State Medical Associations of the 
American Medical Association, Nov. 13-14.) 
(M. N.) 934. 


Education, Psychiatry in Medical. (Misc.) 972. 
Quality or Quantity in Medical? (E.) 881. 
Effect of Change due to Pregnancy on Urinary Tract 
Disease. George C. Prather. (N. E. U. A.) 1051. 
Efficacy of Vaccination. (E.) 1155. 
Eightieth Anniversary of the Plymouth District 
Medical Society, July 16. (M.R.) 315. 
Electrocardiograph in the Study of Cardiac Arrhyth- 
mias, Bradycardia, and Tachycardia, The Use of 
the. E. H. Drake. (N. E. H. A.) 92. 
Electrocardiographic Complexes (Abstract, The Clin- 
ical Significance of Abnormalities of the. L. M. 
Hurxthal. (N. E. H. A.) 95. 
Electrocardiography and the Normal Electrocardio- 
gram, Methods of. James M. Faulkner, (N. E. 
H. A.) 88. 


(Governor) Ely Reappoints Mrs. Claire Hubbard 
Gurney. (N. I.) 654. 

(Sir Thomas) Elyot, The Early Medical Humanists: 

Leonicenus, Linacre and. John F. Fulton. (Or.) 
141. 

Embryonal Adenomyosarcoma of the Kidney in 
Adults. Ralph Hathaway Jenkins. (N. E. U. A.) 
479. 

Carcinoma of the Testis. Seth M. Fitchet and 
L. B. Morrison. (Or.) 542. 
Empyema and Pulmonary Abscess, The Treatment of 

Acute. Wyman Whittemore. (Or.) 797. 

Enceghalitis and Its Effect on Neurology. (E.) 969. 

Endocarditis, Sudden Death in a Case of Asympto- 
matic Subacute Bacterial. George Leon West. 
(M. L. S.) 675. 

Endometriosis of the Cervix, Stephen Rushmore. 
(Or.) 149. 

Endorsements of Advertisements by Physicians. Hen- 
ry O. Reik. (C.) 52. 

End Results in the Operative Treatment of In- 
guinal Hernia. Richard B. Cattell and Claude 
Anderson. (Or.) 430. 

England, Foot and Mouth Disease in. (N. I.) 167. 

New Institute in. (N. 1.) 167. 

Essentials of Postpartum Care. J. P. Greenhill. 
(M. M.S.) 274. 

Essex North District Medical Society, Oct. 14, 
(M. R.) 980; Jam. 13 (M. N.) 1220. 

Essex South District Medical -Society. Nov. 4. 
(M. R.) 980; Dec. 2, (M. R.) 1173. 

(To) Establish Model Health Department. (N. I.) 
414. 

Ethics, The George W. Gay Lectures in. William 
H. Robey. (Or.) 856. 

Of Newspaper Publicity. (See “An Explanation 
of the Purpose of an Interview with the Re- 
porter of a Newspaper.” John B. Hawes, 2d.) 
(C3) 41298. 

Of Newspaper Publicity. (See “How Far May Phy- 
sicians Use Newspapers in Discussing Their 
Personal Attitude Toward Various Kinds of 
Practice?’) (E.) 970. 

Etiologic Factors in Hypertension. Robert Sterling 
Palmer. (Or.) 1233. 

(On the) Etiology of Bronchiectasis. Milton S. 
Lloyd. (Or.) 1143. 

Excerpts from the George W. Gay Lecture, by John 
M. Birnie. (M. R.) 1126. 

(Some) Experiences in the Surgery of the Oesopha- 
gus. George Grey Turner. (M. M.S.) 657. 
Experimental Transplantation of Ureters into the 
Bowel. John C. Eckels. (N. E. U. A.) 1045. 
Explanation of the Purpose of an Interview with the 
Reporter of a Newspaper. John B. Hawes, 2d. 

(C.) 1218. 

(Some) Explanations of the Causes of Motor Ve- 
hicle Accidents. (Misec.) 832. 

Exstrophy of the Bladder By Ureteral Transplanta- 
tion, The Treatment of. Hugh Cabot. (Or.) 
706. 

Extrauterine Pregnancy, The Diagnosis of. John 
Joseph Dumphy and John Fallon. (Or.) 540. 

Eye Infections of the New-Born. (Misc.) 265. 

Eyes of School Children. (Misc.) 49. 

Eyesight, Fireworks a Menace To. (Misc.) 50. 


F 


Factor of Bronchial Dyspnea in Heart Disease. Sam- 
uel A. Levine. (N. E. H. A.) 941. 

(Have) Faith in Massachusetts. (E.) 111. 

Fall River General Hospital May Be Closed. (Misc.) 
164. 

Farastan. (See “The Safer Way is the Better Way.” 
Reid Hunt.) (C.) 314. 
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xXXV 


Fatigue, Causes of. (Misc.) 38. 
As a Symptom of Disease. (Misc.) 1213. 
Fauchard Medal Presented by the Publishers of 
Dental Survey, The Fourth Award of the. (N. I.) 
976. 
Faulkner Hospital Campaign for Five Hundred Thou- 
sand Dollars. (Misc.) 1020. 


Public Operating Days at the. (N.) 933. 

Federal Government Will Sponsor an _ Intensive 
Study of Diseases. (Mise.) 1167. 

(New) Institution. (N. I.) 414. 


(To) Fellows of the Massachusetts Medical Society. 
(Mise.) 1019. 

(Dr. Peter) Ferrini, Announcement. (N.) 744. 

Fibromyoma, Pregnancy and. Samuel R. Meaker. 


(Or.) 679. 
Fighting Disease with Drugs. The Story of. Phar- 
macy. (B.R.) 119. 


Plague in Peru. (Misc.) 165. 
Findings of the Committee on Growth and Devel- 
opment of the White House Conference on Child 
Health and Protection. Harold C. Stuart. (Or.) 


1004. 

Fingers, Cyanosis and Clubbing of. T. Duckett Jones. 
(N. E. H. A.) 940. 

Finnigan, Patrick Joseph. 787. 

Fire Hazards, Hospital. (Misc.) 465. 


Fireworks a Menace to Eyesight. (Misc.) 50. 
First-Aid Training Emphasized in New Motion Pic- 
ture Film, Value of. (Misc.) 269. 
(Dr. Eugene L.) Fisk. (N.I.) 167. 
Fistula in Ano. J. J. Longacre. (Or.) 138. 
Branchial Cysts and. William M. Shedden. 
800. 
Thyroglossal Cysts and. H. Gildersleeve Jarvis. 
(N. E. S. S.) 987. 
FitzHugh, Greene (Removal). (N.) 513. 
Fixation Point in Perimetry. Joseph I. Pascal. (Or.) 
1189. 
(Austin) Flint, M.D. 1812-1886. 1157. 
Foley, Thomas Brinslay. 1070. 
Food Allergy—Its Manifestations, Diagnosis and 
Treatment with a General Discussion of Bron- 


(Or.) 


(B. M. L.) 


chial Asthma. Albert H. Rowe. (B. R.) 418. 
Values, Tables of. Alice V. Bradley. (B.R.) 1130. 
Foot and Mouth Disease in England. (N. I.) 167. 


Football, Should Colleges and Schools Abolish? 

 (Mise.) 1216. 

Foundations of Medical History. 
(B. R.) 938. 

Fourth Award of the Fauchard Medal Presented by 
the Publishers of Dental Survey. (N. I.) 976. 

Fracture Exhibit at the One Hundred and Fiftieth 
Annual Meeting. Charles L. Scudder, Torr Wag- 
ner Harmer, and Augustus Thorndike, Jr. 
(M. M.S.) 705. 

Fractures of the Spine, Some Interesting. George 
M. Sabin. (N. E. S. 8S.) 1081. 

France, Health Service Methods Being Studied by. 
(Misc.) 552. 

Freedman, E. Philip. (Removal.) (N.) 1267. 

Fremont-Smith, Maurice. (Removal.) (N.) 513. 

Friedman Modification of the Aschheim-Zondek Test 
for Diagnosis of Early Pregnancy, Results with 
the. Max Davis and Elisabeth W. Walker. (Or.) 
566. 

Fuller, James Robert. 

Fulton, John S. 414. 


D’Arcy Power. 


1218. 


Functional Tests in the Life Insurance Examination. 
Harold M. Frost. 
Fund For Rural Medicine. 
Fundamentals of Dermatology. 
(B. R.) 


(N. E. H. A.) 946. 
(N.) 836. 
Alfred Schalek. 


516. 


Further Consideration of State Medicine. G. W. 
Haigh and Alfred Cox. (C.) 601. 
Future of the Nation Depends on the Proper Train- 


ing of Children. (Mise.) 1167. 


G 


Gall Bladder, Gastro-Intestinal Hemorrhage in Dis- 
ease of the. Franklin W. White and I. R. Jan- 
kelson. (Or.) 793. 

Disease, A Sign of: Reflex Tenderness. 
Levene. (Or.) 403. 

Gall Stones. (Misc.) 831. 

Gangrenous pelvic cyst. Torr Wagner Harmer, 
Tracy B. Mallory, Leland S. McKittrick, and 
Earle M. Chapman. Case 17392. 644. 

Gas Bacillus Infection in Neck of Child Following 
Middle-Ear Infection, Non-traumatic. John A. 
Hunter. (N. H. M.S.) 498. 

Gastric ulcers with perforation of one of them. 
Richard C. Cabot, George W. Holmes, and Tracy 
B. Mallory. Case 17271. 40. 


Gastro-Intestinal Hemorrhage in Disease of the Gall 
Bladder. Franklin W. White and I. R. Jankel- 
son. (Or.) 793.. 

(George W.) Gay Lecture, by John M. Birnie, Ex- 
cerpts from the. (M.R.) 1126. 

Lecture on Medical Ethics, Nov. 4, Dr. John M. 
Birnie. (M. R.) 1026. 
Lectures in Medical Ethics. William H. Robey. 

(Or.) 856. 
Resolutions on the Death of. (O.) 

(Der) geburtshilfliche Phantomkurs. 
helm Liepmann. (B. R.) 840. 

General Meeting. (N. H. M.S.) 290. 

Practitioner, The Disappearance of the. 
Worcester. (M. M.S.) 128. 
Surgery. (B. R.) 606. 

Genito-Urinary Organs, Surgical Pathology of the. 
Arthur E. Hertzler. (B. R.) 1130. 

German Gynecological Society, The Grand Meeting 
of the. (M.R.) 414. 

Germany, Birth Control In. (Misc.) 553. 

Gift To Cincinnati Health Board. (Misc.) 210. 

Glandular Fever, Involvement of the Central Nerv- 
ous System in a Case of. Samuel H. Epstein 
and William Dameshek. (Or.) 1238. 

Glioma of the left cerebral hemisphere. Milton L. 
Miller, Chester M. Jones, and Tracy B. Mallory. 
Case 17482. 1059. 

Golf, The Physician Looks at. (E.) 6506. 

Golfers Attention—Middlesex South District Medical 
Golf Association, Sept. 16. (N.) 468. 

Gonococcus, Laboratory Study of the. Benedict F. 
Boland and Williams Cochran. (Or.) 680. 

Gonorrhea, Alcohol as a Cause of a Purulent Urethral 
Discharge Clinically Resembling. Charles M. 
Whitney. (Or.) 20. 

And Syphilis, Mismanagement of. (See ‘‘A Merited 
Rebuke,” N. A. Nelson.) (C.) 742. 


George 


115. 
Dr. Med. Wil- 


Alfred 


Graded Surgery in Common Duct Stones. Howard 
M. Clute. (Or.) 563. 

Grand Meeting of the German Gynecological Society. 
(M. R.) 414. 

Grant, Justin F. (Removal.) (N.) 933. 

Greater Boston Medical Society, Nov. 3. (M. R.) 


1026; Dec. 9 (M. N.) 1129; (M. R.) 1268. 

And the Beth Israel Hospital, October 6, Joint 
Meeting of the. (M. N.) 702; (M. R.) 889. 
Greater Prevalence of Scarlet Fever and Measles. 

(Misc.) 211. 


Greene, Ray Woodville. 166. 
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Group Medicine, Organized or. Montague L. Boyd. 
(Or.) 16. 
Practice. (E.) 46. 
(Mrs. Claire Hubbard) Gurney, Governor Ely Re- 
appoints. (N. I.) 654. 
Gynecology and Urology for Nurses. Samuel S. 
Rosenfeld. (B. R.) 1222. 
An Introduction to. C. Jeff Miller. (B.R.) 840. 
Its Use, Especially in Reference to Neisserian In- 
fections, Diathermy in. Benedict F. Boland. 
(Or.) 903. 


H 


(Dr. Alice) Hamilton, An Honor to. (N. I.) 654. 


Hampden District Medical Society, Nov. 24. (M. N.) 
1030; (M. R.) 1178. 

Hampshire Hills Dairy Dedicates Milking Parlor. 
(Mise.) 312. 

Handbook on Diseases of Children Including 
Dietetics and The Common Fevers. Bruce Wil- 
liamson. (B. R.) 470. 

For Senior Nurses and Midwives. J. K. Watson. 
(B. R.) 840. 

Harrington Memorial Hospital of Southbridge, Dedi- 

cation of the. (Misc.) 855. 


Harvard Medical School Appointments. (N.I.) 116, 
932, 1071. 

Lectures on “The Care of the Patient” Oct. 21 and 
28. The George W. Gay Lectures on “Medical 
Ethics” Nov. 4 and 18. (M.N.) 791. 

Lecture on the Care of the Patient, October 28. 
(Stewart R. Roberts.) (M. R.) 981. 

Notes. (N. I.) 701, 787. 

Harvard Medical Society, Oct. 27. (M. N.) 791; 
(M. R.) 978; Nov. 10, (M. N.) 934; (M. R.) 1125; 
Nov. 17, (M. N.) 983; (M. R.) 1169; Nov. 24, 
(M. N.) 1029; (M. R.) 1219; Dec. 8, (M. N.) 
1076, 1128; (M. R.) 1269; Jan. 12, (M. N.) 1321. 

Harvard University Medical School. Lecture on 
Civilization and Disease, Nov. 30. (Dr. Henry 
E. Sigerist.) (N.) 1026. 

Harvey, A New Tribute to. (E.) 1060. 

(William) Harvey Society, Oct. 9-May 6. (M. N.) 
745; Oct. 9 (M. R.) 837; Nov. 25 (M. N.) 1029; 
Dec. 11 (M. N.) 1128; (M. R.) 1270; Jan. 8 
(M. N.) 1321. 

Hay Fever In Theory and Practice, Asthma and. 
Part I. MHypersensitiveness, Anaphylaxis, Al- 
lergy, Arthur F. Coca. Part II. Asthma, Mat- 
thew Walzer. Part III. Hay Fever, August A. 
Thommen. (B. R.) 937. 

Haynes Memorial Hospital, An Analysis of 2,000 
cases at the:-Mastoiditis in Scarlet Fever. Har- 
old L. Babcock. (Or.) 1149. : 

Headache. (E.) 505. 

Health Department, To Establish Model. (N. I.) 
414. 

Education Foundation of the Academy of Medi- 
cine of Cleveland, Proceedings of the. (E.) 
1209. 

Examination Means, What A. (Misc.) 884. 

In Industry. (Misc.) 359. 

Insurance Plan for Small Wage Earners, Organized 
Medicine’s Interest in a. Philip King Brown. 
(Or.) 1285. 

On the Farm and In the Village. (E.) 548. 

And Physick, Sixty Centuries of: The Progress of 
Ideas From Primitive Magic to Modern Medi- 
cine. §S. G. Blaxland Stubbs and E. W. Bligh. 
(B. R.) 420. 

Program For all Countries (Misc.) 269. 

Program, Towns Combine For. (E.) 505. 

Protection, Lectures on. (Misc.) 695. 

Risk, Interneship as a. (E.) 460. 


Service Methods Being Studied by France. 
(Misc.) 552. 

Service Weekly Report. (Misc.) 311. 

Statute, Turkey’s First. (Misec.) 164. 

Units For Porto Rico. (Misc.) 269. 

Heart Committee of the Cambridge Tuberculosis 
and Health Association, Dec. 14. (M. R.) 1269. 

Heart Disease, Congenital: Report of a Case with 
Malformation of Auricle and Hemorrhagic Ef- 
fusion into the Pericardium. Howard Stanton 
Reid. (Or.) 583. 

The Factor of Bronchial Dyspnea in. Samuel A. 
Levine. (N. E. H. A.) 941. 

In General Practice, The Treatment of. Laurence 
D. Chapin. (M. M.S.) 220. 

Public Health Service to Study. (Misc.) 267. 

Heart, Roentgen Study of the. Merrill Sosman. 
(N. E. H. A.) 80. oa 

Heat Stroke, Treatment of. (Misc.) 362. 

Height-Weight Record, Information on Individual. 
(Misec.) 1064. 

Help In Getting A Better Distribution of Doctors. 
A. Warren Stearns. “(C.) 975. 

Hemorrhage, Spontaneous Retroperitoneal. F. Wil- 
liam Marlow, Jr. (Or.) 432. 

Hemorrhoids and Anal Pruritus, Proctoscopic Ex- 
amination and the Treatment of. Louis A. Buie. 
(B. R.) 565. 

The Injection Treatment and Pruritus Ani. Law- 
rence Goldbacher. (B. 8.) 57. 

Heredity, Human. Erwin Baur, Eugen Fischer and 
Fritz Lenz. (B. R.) 656. 

Hernia, End Results in the Operative Treatment of 
Inguinal. Richard B. Cattell and Claude Ander- 
son. (Or.) 430. 

Heroin, League of Nations Debates. (Misc.) 102. 

Hershenson, Bert B. (N.) 554. 

Higher Death Rates From Cancer And Heart Dis- 
ease. (Misc.) 553. 

Histology for Medical and Dental Students, Text- 
book of. Eugene C. Piette. (B.R.) 1222. 

Historical Sketch of the Tuberculosis Section of the 
Massachusetts Medical Society. John B. Hawes 
2nd. (M. M.S.) 517. 

History of the Medical Section of the Massachusetts 
Medical Society. William Pearce Coues. 
(M. M.S.) 217. 

Medicine in Massachusetts, A Reduced Price For 
Dr. Viets’. (Misc.) 883. 

Pediatrics in Massachusetts. John Lovett Morse. 
(M. M. S.) 169. 

Hodgkins, Edward M.—(See “An Address Delivered 
Before the Staff of the Concord, Mass. Hospital 
Staff.”) (N. 1.) 1071. 

oe K.) Holt, The Appointment of. (N. I.) 

76. 

(Dr. John) Homans Speaks Before the New York 
Academy of Medicine. (N. I.) 976. 

Home-Canning of Vegetables. (Misc.) 270. 

Honor to Dr. Alice Hamilton. (N. I.) 654. 

Dr. Timothy Leary. (N. I.) 1168. 
Dr. James A. Spalding. (N.I.) 744. 

(Johns) Hopkins School of Medicine, Announcement 
of Lectures by Professor Henry E. Sigerist at 
the Institute of the History of Medicine at the. 
(N.) 789. 


Hospital Beneficiary Under Dr. Polak’s Will. (Misc.) 
163 


Buiget, New York Asks Increase In. (Misc.) 552. 

Facilities, Boston Health League Index of. (Misc.) 
159, 1160. 

Fire Hazards. (Misc.) 465. 

For Chiropractors. (N. I.) 468. 

In che Far North. (Misc.) 269. 

Relief. (Misc.) 1216. 

Unit, The County. (E.) 1260. 
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Xxvii 


In Boston, Additional Information with Reference 
to the General. F.G. Balch. (C.) 652. 

Mental Hygiene Clinics in General. Kenneth J. 
Tillotson. (Or.) 195. 

Public Health Service. (Misc.) 465. 

House of Delegates. (N. H. M. S.) 
M. S.) 914. 

(Dr Percy R.) Howe. (See “The Fourth Award of 
the Fauchard Medal Presented by the Publish- 
ers of Dental Survey.”) (N. I.) 976. 

Howe, Walter Clarke. 467. 

How Far May Physicians Use Newspapers in Dis- 
cussing Their Personal Attitude Toward Various 
Kinds of Practice? (E.) 970. 

Human Heredity. Erwin Baur, Eugen Fischer and 
Fritz Lenz. (B. R.) 656. 

Mind and How It Works, A View of the. Discov- 
ring Ourselves. Edward H. Strecker and Ken- 
neth E. Appel. (B. R.) 420. 
Serum Upon Compatibility Tests, Influence of In- 
oculated. H. Everett Smiley. (Or.) 447. 
Humanists, The Early Medical. (E.) 158. 


24; (V. S. 


Leonicenus, Linacre and Sir Thomas Elyot. John 

F. Fulton. (Or.) 141. 

(Dr. Daniel J.) Hurley Nominated To State Board. 
(Misc.) 462. 

Hydrocyanic Acid Gas For Fumigating, Use of. 
(Mise.) 413. 

Hydronephrosis from Aberrant Vessel. Fletcher H. 
Colby. (N. E. U. A.) 1042. 

Hygiene Board for Norfolk Prison Colony, Advisory. 
(Mise.) 507. 

Hygienic Adjustment Throughout Life. (Misc.) 336. 


Hyperplasia of the lymphatic tissue, including the 
thymus. Ralph W. Daffinee, Earle M. Chapman, 
Beth Vincent, James C. White, Chester M. Jones, 
Tracy B. Mallory, Francis T. Hunter, and Har- 
old L. Higgins. Case 17272. 42. 

Hypertension, The Early Diagnosis and Early Treat- 
ment of Arteriolar (Essential). David Ayman. 


(Or.) 424. 
Etiologic Factors in. Robert Sterling Palmer. (Or.) 
12338. 


The Tonus of the Autonomic Nervous System in 
Arterial. Arthur Patek and Soma Weiss. (Or.) 
330. 

Hypertensive heart disease. Charles A. Noble, 
James H. Means, Frederick T. Lord, and Tracy 


B. Mallory. Case 17322. 306. 
‘Syphilitic aortitis. Richard C. Cabot and Tracy 
B. Mallory. Case 17441. 873. 


I. Blood 
Perkins. 


Hyperthermia In Dementia Paralytica. 
Chemistry Studies. Clifton  T. 
(M. M. S.) 374. 

Hypertrophy and dilatation of the heart (rheumatic 
heart disease without valvular lesions). Rich- 
ard C. Cabot, George W. Holmes, Maurice Fre- 
mont-Smith, and Tracy B. Mallory. Case 17511. 
1199. 

Hysterosalpingography, The Value of. A Study of 
1900 Cases. Samuel A. Robins and Albert A. 
Shapira. (M. M.S.) 380. 


(New) Ideas for Publicity. (Misc.) 991. 
Illinois Has Lowest Infant Mortality Rate. (Misc.) 
363. 
Infant Death Rate 14 Per Cent. Below Nation. 
(Mise.) 948. 
Infantile Paralysis in. (Misc.) 266. 
IMlinois’ Public Health Laws, Changes in. (Misc.) 


164. 
immunity Factors in Re »very from Lobar Pneu- 
monia and Results of Specific Treatment in 
Type I Pneumococcus Pneumonia. 
(Or.) 854. 


Frederick T. 
Lord. 


Important Notice. (Removal of Journal and Society.) 
(N.) 549. 

Improved Oral Method for Cholecystography. L. R. 
Whitaker and S. W. Ellsworth. (Or.) 1183. 
Incidence of Untoward Symptoms Following the 

Intravenous Injection of Sodium Tetraiodophe- 


nolphthalein in Cholecystography. William E. 
Davis. (Or.) 534. 
Increased Prevalence of Diphtheria. (Misc.) 1216. 
Indications for Tonsillectomy. (H.) 1209. 


Industrial Aspects of Traumatic Surgery. Henry 
C. Marble. (V.S. M.S.) 492. 

Plants, Nurses Employed in. (Misc.) 772. 

Poisons, The U. S. Public Health Service and. (E.) 


410. 


Industry, Health in. (Misc.) 359. 
Infant Mortality, Conquering. (Misc.) 1159. 
Rate, Hlinois Has Lowest. (Misc.) 363. 


Rate Ever Recorded Lowest. 
(Misc.) 509. 

Infantile Paralysis. (Misc.) 

Fund. (Misc.) 466. 

Gains. (N. I.) 414. 

In Sllinois. (Mise.) 266. 

Operative and Post-Operative Treatment of. Frank 
R. Ober. (V. S. M.S.) 300. 


Infants and Children, The Common Cold and Its Se- 
quelae in. Warren R. Sisson. (M. M.S.) 186. 
Infarct of the heart. Earle M. Chapman, Roy R. 
Wheeler, James H. Means, Tracy B. Mallory, and 
Aubrey O. Hampton. Case 17342. 406. 
Sydney C. Graves, Richard C. Cabot, George W. 
Holmes, Leland S. McKittrick, James H. Means, 
Tracy B. Mallory, Francis T. Hunter, and F, 


in New Jersey, 


162. 


Dennette Adams. Case 17341. 404. 
Infectious Diseases, Resistance to. Hans Zinsser. 
(B. R.) 936. 
Mononucleosis and Lymphocytic Meningitis. (E.) 
1260. 


Influence of Inoculated Human Serum Upon Com- 

patibility Tests. H. Everett Smiley. (Or.) 447. 

Of Social Change on the Profession of Medicine. 
William H. Ross. (M. M.S.) 126. 


Influenza, Observations Upon the Filterability of 
Bacteria, Including a Filterable Organism Ob- 
tained from Cases of. Arthur Isaac Kendall. 
(Misc.) 267. 

Information on Individual Height-Weight Record. 
(Mise.) 1064. 

Initiative Petition for a Law Which Will Endorse 
Chiropractic Registration. (E.) 881. 

Injuries Without Penetrating Wounds, Internal. Ar- 
thur W. Allen. (V.S. M.S.) 34. 

Insane in Massachusetts, The Commitment of the. 
(E.) 928. 


Insect Enemies, Control of. (Misc.) 403. 
(New) Institute in England. (N. I.) 167. 
Insulin-Destroying Enzyme. (Misc.) 599. 


Insurance Companies, 
200. 
(Alleged) Frauds. (Misc.) 1216. 
Internal Injuries Without Penetrating Wounds. Ar- 
thur W. Allen. (V.S. M.S.) 34. 
Medicine, Diagnostic Methods and Interpretations 
In. Samuel A. Loewenberg. (B.R.) 57. 
International Assembly of the Inter-State Postgrad- 
uate Medical Association of North America, Oct. 
19-23. (M.N.) 555. 
International Interchange of Sanitary Information. 
(Mise.) 510. 
International Medical Postgraduate Courses in Ber- 
lia, Autumn 1931-Spring 1932. (N.) 468. 
March-April, 1932; Autumn 1932, (M.) 1169. 


Codperative Life. (Misc.) 
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International Studies on the Relation Between the 
Private and Official Practice of Medicine with 
Special Reference to the Prevention of Disease 
conducted for the Milbank Memorial Fund. Ar- 
thur Newsholme. (B. R.) 655. 

Union Against Tuberculosis, July 9. (M.R.) 314. 
University: College of Medicine and Surgery. 
(Mise.) 736. 

Interneship as a Health Risk. (E.) 460. 

Inter-State Postgraduate Medical Association of 
North America, Oct. 19-23. International Assem- 
bly of the. (M.N.) 555. 

Intestinal Intoxication Based Upon Clinical Findings 
in the Colon, Treatment of Acute. Lawrence P. 
Crawford. (Or.) 577. 

Intravenous Urography in Infants and Children. 
Thomas Hinckley Lanman. (N. E. U. A.) 1036. 

Introduction to Gynecology. C. Jeff Miller. (B. R.) 
840. 

Involvement of the Central Nervous System in a 
Case of Glandular Fever. Samuel H. Epstein 
and William Dameshek. (Or.) 1238. 

Italian Research Council. (Misc.) 270. 


J 


(Hughlings) Jackson (1835-1911). (E.) 827. 

Japan, Results of the Rabies Preventive Inoculation 
on Dogs in. Shinkichi Umeno and Sanal Umeno. 
(B. R.) 416. 

(Aids) Johns Hopkins. 

Johnson, Harold Abbott. 1266. 

Johnson, William Louis. 114. 

Joint Meeting of the Greater Boston Medical Society 
and the Beth Israel Hospital, October 6. (M.N.) 
702; (M. R.) 889. 

Meetings of the Suffolk District Medical Society 
and the Boston Medical Library, Nov. 18-April 


(Mise.) 152. 


27. (M.N.) 890. 
Journal and Society Move To New Quarters. (E.) 
647. 


An Educational Re- 
(Or.) 108. 


Junior Staff Appointments: 
sponsibility. Stephen Rushmore. 


K 


Karcher, Edward Winslow. (Removal.) 

Kearney, Joseph Patrick. 700. 

Kelly, Otis F. (Removal.) (N.) 938. 

Kenney, Clarence Bronson. 115. 

Kentucky Declines, Trachoma in. (Misc.) 

Kidney, A Case of Bullet Wound of the. 
Graves. (N. E. U. A.) 1034. 

(New) Kings County Hospital. (Misc.) 165. 

Kittredge. (See Remarkable Series of Doctors.) 
(Mise.) 1024. 

(Dr.) Kline Honored. (N. I.) 167. 

‘Knox County Medical Society, Aug. 28. (N. I.) 653. 

Krukenberg’s tumor of the ovaries. Joe Vincent 
Meigs, John I. Bradley, Harry F. Hartwell, Beth 
Vincent, Fuller Albright, and Robert R. Linton. 
Case 17872. 544. 


(N.) 788. 


1159. 
Roger C. 


L 


Laboratory Study of the Gonococcus. Benedict F. 
Boland and Williams Cochran. (Or.) 680. 
Technic, Approved. John A. Kolmer, Fred. Boer- 
ner, assisted by C. Zent Garber and others. 
(B. R.) 984. 
Lakeville State Sanatorium, A Study of 20 Cases of 
Sacro-Iliac Tuberculosis at the. George L. 


Parker. (Or.) 573. 
(M. P.) 


(C.) 


Laryngology, Progress in. LeRoy A. Schall. 
763. 

Larynx, An Offer of an Artificial. 
743. 


D. L. Lynch. 


Lawlor, James J. (See Nomination to the State 
Board of Registration.) (E.) 158. 
Rejected by Council. (E.) 308. 
League of Nations Debates Heroin. (Misc.) 102. 
(Dr. Timothy) Leary, An Honor to. (N. I.) 1168. 
Lecture on Sense Organs and Nerve Cells, Nov. 3, at 


the Harvard University Medical School. (N.) 
887. 
Lectures on Health Protection. (Misc.) 695. 
(Is) Left-Handedness Increasing? (Misc.) 1216. 
Legislation — Massachusetts Supplements Briggs 
Law. (See Massachusetts Again.) (Misc.) 772. 
Lehrbuch der Allgemeinen Physiologie. (B.R.) 516. 


Linacre and Sir Thomas Elyot, The 


Leonicenus, 
John F, Fulton. (Or.) 


Early Medical Humanists. 


141. 
Lesions of the Chest, Acute and Traumatic. Horace 
Binney. (M. M.S.) 610. 
Levenson, Walter S. (Remoyal.) (N.) 168. 
(Sir Thomas) Lewis in Boston. (E.) 928. 
Life, Can We Prolong? (Mise.) 1291. 
Further Prolongation of. (E.) 1155. 


Insurance Examination, Functional Tests in the. 
Harold M. Frost. (N. E. H. A.) 946. 
Linacre and Sir Thomas Elyot, The Early Medical 


Humanists: Leonicenus. John F. Fulton. (Or.) 
141. 

Lip, Plastic Reconstruction of the Lower. Ernest 
M. Daland. (N. E. S. 1181. 


Lobar Pneumonia. (E.) 308. 

Locke. (See “An Incorrect Statement.”) (N.) 1267. 

London, Yellow Fever In. (Misc.) 163. 

(Dr. Frederick T.) Lord Honored. (N. I.) 271. 

Low Incidence of Paralysis Developing in Poliomyeli- 
tis Cases Seen in Pre-Paralytic Period. (Misc.) 

(New) Low Record for Tuberculosis. (Mise.) 165. 

Lowest Infant Mortality Rate Ever Recorded In New 
Jersey. (Misc.) 509. 

Luetic meningitis and encephalitis. Acute influenzal 
pneumonia. Maurice Fremont-Smith, Tracy B. 
Mallory, and Arvid Lindau. Case 17492. 1111. 

Lungs and Pleura, The Surgical Treatment of Cer- 
tain Chronic Diseases of the. Wyman Whitte- 
more. (M. M.S.) 629. 

Lymphoblastoma as seen by the Urologist. 
linger Barney. (N. E. U. A.) 1038. 

Involving lymph nodes, lung, liver and spleen. 
John P. Monks, Francis T. Hunter, Tracy B. 
Mallory, and Arlie V. Bock. Case 17312. 260. 

Lynn Medical Fraternity, Oct. 29. (M. R.) 981. 


J. Del- 


Macaulay, Roderick A. (Removal.) (N.) 933. 

(Dr.) MacCormack of Webster Has Been Dismissed, 
Charge Against. (N. I.) 744. 

Mack, Frank A. (Removal.) (N.) 

Mackie, William Charles. 364. 

Malaria Waged by Palestine Doctors, Mass Warfare 
on. (Misc.) 598. 

Malignant lymphoma. Sven M. Gundersen, William 
B. Breed, Wyman Richardson, George W. 
Holmes, Tracy B. Mallory, Francis T. Hunter, 
and Edward D. Churchill. Case 17431. 822. 


836. 


(Frank Burr) Mallory. (Shattuck Lecturer for 
1982.) (N. 1.) 1071. 

Malpractice Suits, More About. Henry M. Barnes. 
(C.) 886. 

Management of Peptic Ulcer. Frank H. Lahey. 
(Or.) 321. 

(New) Manual Training Shop for Tuberculosis Pa- 
tients. (Misc.) 784. 


Marble or Round Body from Nose, Practical Sug- 
gestion for Removal of. Edward A. Cramton. 
(C.) 887. 


Marlin, M. (Removal.) (N.) 5138. 
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xxix 


Marriage, The Sex Factor in. 
(B. R.) 216. 

(Dr. Arthur W.) Marsh Has Accepted Membership 
on the Board of Trustees of the Worcester City 


Helena Wright. 


Hospital. (N. LL) , 
Mass Warfare on Malaria Waged by Palestine Doc- 
tors. (Misc.) 598. 


Massachusetts Again. (Legislation—Massachusetts 

Supplements Briggs Law.) (Misc.) 772. 
Amoebic Dysentery in. Percy A. Brooke and Ray- 
mond H. Goodale. (Or.) 1380. 

Massachusetts Association of Boards of Health, 
Oct. 29. (M. R.) 977. 

Massachusetts Committee On The White House Con- 
ference. George H. Bigelow. (C.) 413. 

(Will) Massachusetts Endorse Chiropractic? (E.) 
648. 

Massachusetts Eye and Ear Infirmary on the Death 
of Dr. George S. Derby, Resolutions Adopted by 
the Staffs of the. (O.) 1267. 

Massachusetts from the Ten-Year Program, What 
We Have Learned in. David Zacks. (M. M. 8.) 
525. 

Massachusetts General Hospital, Oct. 28. (M. N.) 
791; Nov. 12 (M. N.) 9384; Dec. 10 (M. N.) 1128; 
Benefits (N. I.) 271. 


Staff, Dec. 10, The Clinical Meeting of the. (M. R.) 
1319. 
Massachusetts, Have Faith In. (E.) 111. 
Massachusetts Italian Medical Society, Dec. 14. 
(M.N.) 1174. 


Massachusetts Legislative Note. 
Chiropractic Bill. 1120. 
Massachusetts Legislative Notes. 1316. 


Massachusetts Medical Benevolent Society. (See A 
Society Which Merits the Support of the Medi- 
cal Profession.) (E.) 778; Oct. 22 (M. N.) 
791. 

Massachusetts Medical Society. 

Annual Dinner. 121. 

Disappearance of the General Practitioner. Alfred 
Worcester. 128. 

Influence of Social Change on the Profession of 
Medicine. William H. Ross. 126. 

Committee on Public Relations. 1122, 1217. 

Date of the Next Annual Meeting of the Society. 
595. 

(To the) Fellows of the Massachusetts Medical 
Society. 1019. 

Fracture Exhibit at the One Hundred and Fiftieth 
Annual Meeting. Charles L. Scudder, Torr 
Wagner Harmer, and Augustus Thorndike, Jr. 
703. 

Journal and Society Move to New Quarters. (E.) 
647. 

Proceedings of the Council. 1, 841. 

Proceedings of the Society. 59. 

Removal of the Journal and Society Headquar- 
ters. 596. 

(To the) Secretaries of the District Medical So- 
cieties. 441, 698. 

Section of Medicine. 

History of the Medical Section of the Massachu- 
setts Medical Society. William Pearce Coues. 
217. 

Serum Treatment of Pneumonia. 
Bigelow. 242. 

Therapeutic Value of Alcohol. 
231. 

Treatment of Heart Disease in General Practice. 
Laurence D. Chapin. 220. 

Treatment of Scarlet Fever. 
225. 

Section of Obstetrics and Gynecology. 

Essentials of Postpartum Care. J. P. Green- 
hill. 274. 


The Proposed 


George H. 
Timothy Leary. 


Edwin H. Place. 


Symposium on the Relief of Pain During Labor. 
Charles D. McCann, 280. 
Joseph W. O’Connor, 281. 
Albert E. Parkhurst, 282. 
Edward F. Shay, 284. 
Section of Pediatrics. 
Common Cold and Its Sequelae in Infants and 


Children. Warren R. Sisson. 186. 

History of Pediatrics in Massachusetts. John 
Lovett Morse. 169. 

Urinary Infection in Children. Richard M. 
Smith. 181. 

Section of Radiology and Physiotherapy. 

Hyperthermia in Dementia Paralytica. Clifton 
T. Perkins. 374. 

Physical Therapy in Retrospect. William D. 
McFee. 367. 

Physical Treatment of Mental Illness. John A. 
Holland. 371. 

Roentgen Examination for Peptic Ulcer. Rich- 
ard Dresser. 395. 

Value of Hysterosalpingography. Samuel A. 


Robins and Albert A. Shapira. 380. 
Section of Surgery. 

Acute and Traumatic Lesions of the Chest. 
Horace Binney. 610. 

Paget Tradition. G. Grey Turner. 622. 

Some Observations on the Use of Roentgen Ray 
in the Diagnosis of Surgical Diseases of the 
Chest. George W. Holmes. 607. 

Summary of Surgical Treatment in Certain 
Thoracic Lesions. Stuart W. Harrington. 
632. 

Surgical Treatment of Certain Chronic Diseases 
of the Lungs and Pleura. Wyman Whittemore. 
629. 

Work of the Section of Surgery of the Massa- 
chusetts Medical Society and the Men Who 
Did It. Fred B. Lund. 615. 

Section of Tuberculosis. 

Historical Sketch of the Tuberculosis Section of 
the Massachusetts Medical Society. John B. 
Hawes, 2d. 517. 

Selection of the Operation for the Patient in 
oe Tuberculosis. Edward D. Church- 
ill. 519. 

What We Have Learned in Massachusetts from 
the Ten-Year Program. David Zacks. 525. 

Shattuck Lecture for 1932. (Dr. Frank Burr 
Mallory.) 1071. 

Stated Meeting of the Council. 694. 

Testimonial Dinner to Dr. Stetson. (E.) 47. 

Massachusetts Medico-Legal Society. 
Place of Science in the Treatment of Criminals 
and in the Prevention of Crime. Frank Love- 

land, Jr. 1190. 

Some Psychiatric Aspects of Crime. 

Overholser. 441. 

Sudden Death in a Case of Asymptomatic Sub- 
acute Bacterial Endocarditis. George Leon 

West. 675. 


Massachusetts Old Age Assistance Law, Opportuni- 
ties for Improving the Health of the Aged in 
the Administration of the. Constance Williams. 
(Or.) 955. 

Massachusetts Psychiatric Society, Oct. 30. (M.N.) 
891; (M. R.) 1126; Dec. 30, (M. N.) 1220, 1272. 

On the Death of Elisha H. Cohoon, Resolutions by 
the. (O.) 1123. 

Massachusetts, Résumé of Communicable Diseases 
in. June 1931, (Misc.) 213; July 1931, 464; Aug. 
1931, 651; Sept. 1931, 832; Oct. 1931, 1023. 

Massachusetts Social Work Conference Sept. 25, 26. 
(Mise.) 599. 

Massachusetts Society of Examining Physicians, Dec. 
9. (MN. 1128; 


Winfred 


| 
| 


XXX INDEX TO 


VOLUME 205 


Massachusetts State Cancer Clinics. (Misc.) 650. 

Massachusetts’ Tourist Camps. George H. Bigelow. 
(Mise.) 507. 

Mastoiditis in Scarlet Fever: An analysis of 2,000 
cases at the Haynes Memorial Hospital. Har- 
old L. Babcock. (Or.) 1149. 

Maternal Care, Prenatal and. Robert L. DeNor- 
mandie. (Or.) 895. 

Mortality, What Must Be Done About It. John 
Rock. (Or.) 899. 

“Maternity, Painless.” (E.) 460. 

Mayo Clinic and the Mayo Foundation for 1930, the 
Collected Papers of the. Volume XXII. (B. R.) 
1322. 

(Dr. W. J.) Mayo Has Retired From Active Practice. 
(N. I.) 835. 

McClusky, Donald K. (Announcement.) (N.) 1071. 

Meaning of Psychoanalysis. Martin W. Peck. (B. R.) 
55. 

Measles Continues To Be Prevalent. (Misc.) 267. 

Greater Prevalence of Scarlet Fever and. ( Misc.) 
211. 

Medical Broadcasting. E. N. Nesbitt. (C.) 1266. 

Centres. (Misc.) 50. 

Clinic at the Peter Bent Brigham Hospital, Oc- 
tober 8. (N.) 701; October 15, 744; October 22, 
789; October 29, 835; November 5, 888; Novem- 
ber 12, 933; November 19, 976; December 3, 
1072; December 10, 1124; December 17, 1168; 
January 7, 1319. 

Economics. (See “To the Secretaries of the Dis- 
trict Medical Societies.”) (M. M.S.) 411. 

Films and Their Sources, An Announcement Re- 
svecting. William F. Kruse. (N.) 836. 

History, The Foundations of. D’Arcy Power. 
(B. R.) 938. 

Population of New York City. (Misc.) 963. 

Medical Progress. 

Progress in Anesthesia in 1930. Philip D. Wood- 
bridge. 712. 

Progress in Laryngology. LeRoy A. Schall. 763. 

Progress in Psychiatry. Isador H. Coriat. 814. 

Progress in the Surgery of the Sympathetic Nerv- 
ous System. James C. White. 449. 

Progress in Tuberculosis. John B. Hawes, 2nd, 
and Moses J. Stone. 1292. 

Progress of Nutrition. Francis Lowell Burnett. 

Medical Progress, Who Is Blocking? (E.) 409. 

(New) School for Boston. (E.) 734. 

Section of the Massachusetts Medical Society, 
History of the. William Pearce Coues. (M. M. 8.) 
217. 

Service, Problems in. William H. Ross. (Or.) 68. 

Medicina in Nummis. (Horatio Robinson Storer.) 
(B. M. L.) 10638. 

(How Will) Medicine Be Socialized? (E.) 595. 

And Criminology. (E.) 777. 

Medicine, The Influence of Social Change on the 
Profession of. William H. Ross. (M. M. S.) 
126. 

-The Practice of. A. A. Stevens. (B.R.) 1221. 

The School of. Irving S. Cutter. (B. R.) 417. 

Stands as the Great Beneficiary of the Founda- 
tions. (Misc.) 963. 

Meeting to Consider Various Matters with Respect 
to the Care of Children, Oct. 21. (M.R.) 1074. 

Memorial To Ronald Ross. (N. I.) 701. 

Meningitis, Infectious Mononucleosis and Lympho- 
cytic. (E.) 1260. 

Meningococcus Meningitis. (E.) 693. 

Septicemia, Chronic. James F. Binns and LeRoy 
D. Fothergill. (Or.) 536. 

Mental Hygiene Clinics in General Hospitals. Ken- 


Illness, Physical Treatment of. John A. Holland. 
(M. M.S.) 371. 
Patients Increase (Mise.) 113. 
Merited Rebuke. N. A. Nelson. (C.) 742. 
Methods of Cardiovascular Study by the Roentgen 
Ray. Hugo Rosler. (N. E. H. A.) 77. 
Electrocardiography and the Normal Electrocar- 
diogram. James M. Faulkner. (N. E. H. A.) 88. 


Metropolitan Life Insurance Company, Appointments 
By The Directors of The. F. H. Ecker. (N.) 
744. 


Microscope, A More Powerful. (Misc.) 1168. 
Middle Age. (E.) 1061. 


Middlesex East District Medical Society, November 
to May. (M.N.) 702. : 

Middlesex South District Medical Golf Association, 
June 24. (M. R.) 53; Septe 16 (N.) 468; (M. N.) 
515, 555; (M.R.) 702. 

Middlesex South District Medical Society, Oct. 28. 
(M. N.) 839. Dec. 10. (M. N.) 1076. 

Mikrobiologie und Immunitiatslehre. Ein Leitfaden 
fiir Studierende und-Artze. H. Hetsch. (B. R.) 
216. 

Milbank Memorial Fund, International Studies on 
the Relation Between the Private and Official 

. Practice of Medicine with Special Reference to 
the Prevention of Disease Conducted for the. 
Arthur Newsholme. (B. R.) 655. 

Milk Drinking, Babies and. (Mise.) 711. 

Ordinance In Missouri, Operation of the Standard. 
(Mise.) 551. 

Regulation Laws Made More Effective, Rhode Is- 
land. (Misc.) 742. 

Supplies in 152 American Municipalities Which 
Have Adopted the Milk Ordinance Recommended 
by the Public Health Service, Results of Sur- 
veys of the Public Health Control of. (Misc.) 
1033. 

Milking Parlor, Hampshire Hills Dairy Dedicates. 
(Misc.) 312. 

Missouri, Operation of the Standard Milk Ordinance 
In. (Mise.) 551. 

Mistaken Diagnosis and Treatment of Syphilis. (See 
“An Object Lesson,” N. A. Nelson.) (C.) 214. 

Mistakes in Diagnosis and Treatment of Syphilis. 
Austin W. Cheever and William D. Wheeler. 
(Or.) 1249. 

Modern Nursing. Alfred Worcester. (Or.) 334. 

Mononucleosis and Lymphocytic Meningitis, Infec- 
tions. (E.) 1260. 

Morbidity and Mortality Due to Tuberculosis. (Misc.) 


855. 
More About Malpractice Suits. Henry M. Barnes. 
(C.) 886. 


(John Baptist) Morgagni 1682-1771. (B. M. L.) 829. 

(Dr. W. G.) Morgan tour of Georgetown Medical 
School. (N. I.) 518. 

Mortality Rates. (Misc.) 212, 361, 551, 600, 650, 
741, 772, 833, 886, 914, 948, 991, 1122, 1217, 1317. 

Mosquito Control. (Misc.) 448. 

“Day” at Ross Institute. (Misc.) 500. 
Taking the Sting Out of the. (Misc.) 299. 

Motion Picture Film, Value of First-Aid Training 
Emphasized in New. (Misc.) 269. 

Pictures In The Public Schools of Boston. Solo- 
mon H. Rubin. (C.) 784. 

Motor Vehicle Accidents, Some Explanations of the 
Causes of. (Misc.) 832. 

Mount Sinai Hospital. (Misc.) 212. 

Multiple abscesses of lung. Richard W. Dwight, 
George W. Holmes, and Tracy B. Mallory. Case 
17401. 689. 

Abscesses of lung and brain. Charles P. Sheldon, 
Henry R. Viets, Tracy B. Mallory, Edward D. 
Churchill and George W. Holmes. Case 17332. 


neth J. Tillotson. (Or.) 195. 


354. 
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Lung abscesses. Bronchiectasis. Gilbert T. Hyatt, 

Edward D. Churchill, D. Campbell Smyth, Tracy 

B. Mallory, and George W. Holmes. Case 17452. 
925. 

Myelotomy in the Treatment of Syringomyelia. 

Tracy J. Putnam and Donald Munro. (Or.) 747. 


N 


Narcotic Needs, Study of. (Misc.) 363. 
Treaty, Reservations In. (Misc.) 257. 

Nation Depends on the Proper Training of Chil- 
dren, The Future of the. (Mise.) 1167. 

National Catholic Hospital. (N.I.) 414. 

National Society for the Prevention of Blindness. 
(Mise.) 50, 268; Nov. 19, (M. N.) 981. 

National Tuberculosis Association. (N.) 468. 

Needies for the Treatment of Varicose Veins. Frank 
K. Dutton. (Or.) 446. 

Neisserian Infections, Diathermy in Gynecology, Its 
Use, Especially in Reference to. Benedict F. 
Boland. (Or.) 903. 

Neisserian Medical Society of Massachusetts, Nov. 
18. (M.N.) 982. 

(Dr. N. A.) Nelson, Questions For. Bernard Zucker- 
man. (C.) 834. 

Neoplasms of the Bladder, Supravital Staining in. 
William C. Quinby. (N. E. U. A.) 1048. 

Nerves. (Misc.) 782. 

Nervous Diseases, The Commoner. Frederick J. 
Nattrass. (B. R.) 986. 

Neuro-Anatomy, A Text»sBook of. Albert Kuntz. 
(B. R.) 986. 

Neurologic Phenomena in the Course of the Treat- 
ment of Diabetes. M. Criscitiello, Jr., and Ed- 
ward R. Messer. (Or.) 1246. 

Neurology, Encephalitis and Its Effect on. (E.) 969. 

(Dr. Franklin S.) Newell, A Complimentary Dinner 
to. (Mise.) 1021. 

New England Baptist Hospital, Dec. 30. (M. N.) 
1220. 


New England Branch of the American Urological 
Association. 

Case of Bullet Wound of the Kidney. Roger C. 
Graves. 1034. 

Changes in the Urinary Tract in Women. E. Gran- 
ville Crabtree. 1048. 

Conservative Treatment of Stricture of the Ure- 
thra. Augustus Riley. 1035. 

Ectopic Ureteral Opening, Absence of Half of 
Trigone, and Hypoplastic Kidney. Channing S. 
Swan. 471. 

Effect of Changes Due to Pregnancy on Urinary 
Tract Disease. George C. Prather. 1051. 

Embryonal Adenomyosarcoma of the Kidney in 
Adults. Ralph Hathaway Jenkins. 479. 

Experimental Transplantation of Ureters into the 
Bowel. John C. Eckels. 1045. 

Hydronephrosis from Aberrant Vessel. Fletcher 
H. Colby. 1042. 

Intravenous Urography in Infants and Children. 
Thomas Hinckley Lanman. 1036. 

Lymphoblastoma as Seen by the Urologist. J. 
Dellinger Barney. 10938. 

New Surgical Procedure for the Treatment of Re- 
sistant Urethral Caruncles. Clyde L. Deming. 
484. 

Polycystic Kidneys. Augustus Riley. 473. 

Prevention of Perivesical Cellulitis and Suppura- 
tion Following Suprapubic Cystostomy by the 
Use of Kidd’s Perforator and Introducer. Vin- 
cent Vermooten. 473. 

Radium in Carcinoma of the Prostate. George Gil- 
bert Smith. 1040. 

Remarks on Procedure in Cases of Urinary Ob- 
struction. Arthur H. Crosbie. 1035. 


Report of Unusual Foreign Body in Female Blad- 
der. Edward J. O’Brien. 471. 

Scrotal Abscess as a Complication Following Vas- 
ectomy. Channing S. Swan. 1043. 

Supravital Staining in Neoplasms of the Bladder. 
William C. Quinby. 1048. 

1. Unusual Foreign Body in the Bladder. 2. Un- 
usual Type of Obstruction of the Upper Ureter. 
Richard F. O’Neil. 1041. 


New England Dermatological Society, October 14. 


(M. N.) 655; Dec. 9, (M. N.) 1129. 


New England Heart Association. 


Cyanosis and Clubbing of Fingers. T. Duckett 
Jones. 940. 

Clinical Significance of Abnormalities of the Elec- 
trocardiographic Complexes (Abstract). L. M. 
Hurxthal. 95. 

Dyspnea. J. H. Means. 939. 

Factor of Bronchial Dyspnea in Heart Disease. 
Samuel A. Levine. 941. 

Functional Tests in Life Insurance Examination. 
Harold M. Frost. 946. 

Meeting, November 4. (M. N.) 746, 891; Dec. 2, 
(M. N.) 1076; Jan. 6, (M. N.) 1321. 

Methods of Cardiovascular Study by the Roentgen 
Ray. Hugo Rosler. 77. 

Methods of Electrocardiography and the Normal 
Electrocardiogram. James M. Faulkner. 88. 
Roentgen Study of the Heart. Merrill Sosman. 

80. 

Roentgen Study of the Thoracic Aorta. John 
Sproull. 83. 

Tests of Physical Fitness. Arlie V. Bock. 944. 

Use of the Electrocardiograph in the Study of 
Cardiac Arrhythmias, Bradycardia, and Tachy- 
cardia. E. H. Drake. 92. 

Velocity and Volume of Blood Flow. Herrman L. 
Blumgart. 943. 


New England Hospital for Women and Children, 


Sept. 17, (M. N.) 555; Oct. 15, (M. N.) 1746; 
Nov. 19, (M. N.) 983; Dec. 17, (M. N.) 1175. 
Seventy Years of Service by the. (Misc.) 1024. 


New England Medical Center Group, A New Ward 


oi the Center Building of the. Robert W. Buck. 
KES)» TANG. 


New England Obstetrical and Gynecological Society. 
Dec. 2, (M. N.) 981; (M. R.) 1268. 

New England Pediatric Society, Dec. 11. (M. N.) 
1030; (M. R.) 1268. 

New England Physical Therapy Society, Nov. 18, 
(M. N.) 982; Dec. 16, (M. N.) 1174. 

New England Roentgen Ray Society, Oct. 16, (M. N.) 
746; Nov 20, (M. N.) 982; Dec. 18, (M. N.) 1175. 

New England Sanitarium. (N.) 168. 

New England Society of Psychiatry, Oct. 8. (M. R.) 
790. 

N¢w England Surgical Society. 

Dermoid Cysts and Teratomata of the Mediasti- 
num. Robert C. Cochrane and Stanley J. G. 
Nowak. 1077. 

Meeting, September 11-12 (change of date). = 4 
(M. N). 366; (M. R.) 605. tee 

Plastic Reconstruction of the Lower Lip, Ernest 
M. Daland. 1131. 

Some Interesting Fractures of the Spine. George 
M. Sabin. 1031. 

Spontaneous Intraperitoneal Rupture of a Tubercu- 
lous Bladder. B. H. Alton. 1177. 

Thyroglossal Cysts and Fistulae. H. Gildersleeve 
Jarvis. 987. 

Tumors and Near-Tumors of Bone, Frederic J. 
Cotton. 1223. 

Newhall, Lawrence Thompson. 167. 
New Hampshire Medical Society. 

Auricular Fibrillation Following a Massive Dose 

of Chloral. Deering G. Smith. 499. 
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A Bequest to the Portsmouth Hospital. 688. 
Change of Address. 1104. 
Coronary Occlusion and Angina Pectoris. George 


Blumer. 495. 
Correction. 687. 
Deaths. 


Charest, Joseph A. 914. 
Merrill, John Franklin. 299. 

Fiftieth Anniversary of the N. H. State Board of 
Health. 299. 

General Meeting. 290. 

House of Delegates, May 19, 1931. 24. 

New Hampshire Tuberculosis League. 688. 

Ne'v Members. 299, 914, 1104. 

Non-Traumatic Gas Bacillus Infection in Neck of 
Child Following Middle-Ear Infection. John A. 
Hunter. 498. 

President’s Address. Osmon H. Hubbard. 31. 

Prognosis and Sequelae of Peptic Ulcer. William 
Gerry Morgan. 293. . 

Providing Medical Service for Rural Areas. Charles 
Duncan. 299. 

Recent Accessions to the Medical Profession in 
New Hampshire. 1104. 

Remarks on Present Day Conditions. Wailliam 
Gerry Morgan. 298. 

Rockingham County Medical Society. 1104. 

Significance and Treatment of Cardiac Symptoms. 
Paul D. White. 907. ; 

Some Types of “Primary” Anemia and Their 
Treatment. William Dameshek. 1093. 

Treatment of Peritonitis Resulting From Per- 
forated Viscus. George C. Wilkins. 682. 

New Jersey, Lowest Infant Mortality Rate Ever Re- 
corded In. (Misc.) 509. 

New Jersey Medical Association. (See “Endorse- 
ments of Advertisements by Physicians.” Henry 
O. Reik.) (C.) 52. 

New and Nonofficial Remedies, 1931. (B.R.) 216. 

New Treatment for Acute Bursitis. T. K. Richards. 
(Or.) 812. 

Newspaper, An Explanation of the Purpose of an In- 
turview with the Reporter of a. John B. Hawes, 
2d. (C.) 1218. 

Newspapers in Discussing Their Personal Attitude 
Toward Various Kinds of Practice, How Far 
May Physicians Use? (E.) 970. 

New York Academy of Medicine. (Misc.) 465. 
New York Asks Increase In Hospital Budget. 
(Mise.) 552. 
New York City, The Medical Population of (Misc.) 

963. 

Poliomyelitis Prevalent In. (Misc.) 311. 

Typhoid Fever In. (Misc.) $34. 

New York County Medical Society 125 Years Old. 
(Mise.) 268. 

New York Hospital-Cornell Medical College Asso- 
ciation’s Centre. (N. I.) 414. 

New Ward of the Center Building of the New Eng- 
land Medical Center Group. Robert W. Buck. 
(C.) 1217. 

Noguchi. Gustav Ecksiein. (B. R.) 418. 

(New) Nomenclature of Disease. (Misc.) 1232. 

Nomination to the State Board of Registration. (#.) 
158. 

Nominations and Appuintmencs to the Board of 
Registration in Medicine (B.) 647. 

Non-trarmatic Gas Infection in Neck of 
Child Following Middle-Kar Infection. John A. 
Hunter. (N. H. M.S.) 498. 

Norfolk District Medical Society, Oct. 27. (M. N.) 
839. 

Norfolk Prison Colony, Advisory Hygiene Board for. 
(Mise.) 507. 

North America, The Surgical Clinics of. June 1931. 
Volume II, Number 3. (B. R.) 417. 


North, Hospital in the Far. (Misc.) 269. 

Nose, Practical Suggestion for Removal of Marble 
or Round Body from. Edward A. Cramton. (C.) 
887. 

Note on the Early History of Contraception in 
America. Norman E. Himes. (Or.) 488. 

Relation between Blood Cholesterol and Basal 
Metabolic Rate. G. P. Grabfield and A. G. 
Campbell. (Or.) 1148. 

Notice of Examination for Entrance Into the Regu- 
lar Corps of the United States Public Health 
Service. (N.) 605. 

From the State Department of Public Health. 
George H. Bigelow. (C.) 52. 

Nurses, Chemistry for. Harry C. Biddle. (B. R.) 
419. 

Classes In Spiritual Teaching For. (Misc.) 102. 

Employed in Industrial Plants. (Misc.) 772. 

Gynecology and Urology for. Samuel S. Rosen- 
feld. (B. R.) 1222. 

And Midwives, A Handbook for Senior. J. K. 
Watson. (B. R.) 840. 

Nursing, Modern. Alfred Worcester. (Or.) 334. 

Nutrition, Anabolic. Francis Lowell Burnett. (Or.) 
251. 

- Physical Fitness. L. Jean Bogert. (B. R.) 
6. 
The Progress of. Francis Lowell Burnett. 
(M. P.) 337. 


ce) 


Object Lesson. N. A. Nelson. (C.) 214. 


Observations on the Courses of Different Types of 

Bright’s Disease and on the Resultant Changes 
in Renal Anatomy. Van Slyke, et al. (B. R.) 
840. 

(Some) on the Use of Roentgen Ray in the Diag- 
nosis of Surgical Diseases of the Chest. George 
W. Holmes. (M. M.S.) 607. 

Upon the Filterability of Bacteria, Including a 
Filterable Organism Obtained from Cases of In- 
fluenza. Arthur Isaac Kendall. (Misc.) 267. 


Obstetrician’s Bag, Found, An. (N.) 1218. 


Obstetrics, Chloroform in. J. F. Baldwin. (C.) 604. 

Offer of an Artificiai Larynx. D. L. Lynch. (C.) 
743. 

Office Cabinet with Centrifuge. Carl J. DePrizio. 
(Or.) 257. 

Officers of the American College of Surgeons. (Misc.) 
831. 

Old Colony (School) Superintendents’ Association, 

Southeastern Massachusetts Association of Boards 
of Health and the. (See “A Meeting to Consider 
Various Matters with Respect to the Care of 
Children, Oct. 21.”) (M. R.) 1074. 

Omentum, Primary Torsion of the Great. Emilio 
D’Errico. (Or.) 1147. 

One Year’s Index of Red Cross Service. (Misc.) 
164. 

Operation of the Standard Milk Ordinance In Mis- 
souri. (Mise.) 551. 

Operative and Postoperative Treatment of Infantile 
Paralysis. Frank R. Over. (V.S. M.S.) 300. 

Opinion of the Supreme Court in the Case of George 
J. Ott vs. Board of Registration in Medicine. 
(E.) 735. 

Opportunities for Improving the Health of the Aged 
in the Administration of the Massachusetts Old 
Age Assistance Law. Constance Williams. (Or.) 
955. 

Organized or Group Medicine. Montague L. Boyd. 
(Or.) 16. 

Medicine’s Interest in a Health Insurance Plan for 
Small Wage Earners. Philip King Brown. (Or.) 
1285. 


4) — 
i 
i 
4 
| 
| 
: | 
| 
s 


INDEX TO VOLUME 205 


xxxili 


Oesophagus, Some Experiences in the Surgery of the. 
George Grey Turner. (M. M.S.) 657. 

(Lady) Osler. (E.) 548. 

Osteopathic Society, A Disclaimer Respecting Al- 
leged Attempts to Secure Legislation by the. 
Frank M. Vaughan and Perrin T. Wilson. (C.) 
1024. 

(Dr. Edward O.) Otis, Testimonial To. (Misc.) 47. 

(George J.) Ott Case. (Advance Sheets. Opinions 
of the Supreme Judicial Court.) (Misc.) 736. 

Case, Justice Wait’s Decision Sustained by the 
Supreme Court in the. (N. I.) 654. 

Vs. Board of Registration in Medicine, The Opin- 
ion of the Supreme Court in the Case of. (E.) 
735. 

Ovarian Tumors, The Problem of Transperitoneal 
Implantation of Malignant. (E.) 1018. 

Overweight—Cause and Prevention. (Misc.) 1264. 


Pp 


Paget Tradition. G. Grey Turner. 
“Painless Maternity.” (E.) 460. 
Palestine Doctors, Mass Warfare on Malaria Waged 
by. (Misc.) 598. 
Palmer, Ezra. 58. 
Pan-American Medical Congress. 
Sanitary Bureau. (Misc.) 265. 
Paraguay, Uruguay and. (Misc.) 213. 
Paralysis of Abdominal Musculature, Plastic Repair 
for. C. L. Lowman. (Or.) 1187. 
Developing in Poliomyelitis Cases Seen in Pre- 
Paralytic Period, Low Incidence of. (Misc.) 711. 
Parasites, Complete Catalogue of. (Misc.) 500. 
Paris as Observed by Dr. Woodward, Smallpox in. 
Samuel B. Woodward. (C.) 1317. 
(See the Efficacy of Vaccination.) (E.) 1155. 
Cancer Clinics and Radium Therapy in. William 
H. Lewis, Jr. (Or.) 550. 
Park, Francis E. (Removal.) (N.) 271, 744. 
Parkinson’s Disease and Postencephalitic Parkinson- 
ism, Results of the Use of Stamonium Datura in. 


(M. M.S.) 622. 


(Mise.) 312. 


O. J. Menard and L. M. Hurxthal. (Or.) 1759. 
Parsons, Azariah Worthington. 654. 
Parvey, Benjamin. (Removal.) (N.) 1071. 


Pathologie Médicale, Froblémes Actuels de. A. Clerc 
et al. (B. R.) 515. 
Paul, Walter Everard. 270. 
Paying Your Sickness Bills. (Misc.) 
Pediatric Education. (B. R.) 938. 
Pediatrics in Massachusetts, The History of. 
Lovett Morse. (M. M.S.) 169. 
Pellagra Prevention. (Misc.) 466. 
Preventive Value of Certain Canned Vegetables. 
(Mise.) 1251. 
Penny, Herbert Thomas. 1070. 
Peptic Ulcer, The Management of. Frank H. Lahey. 
(Or.) 321. 
The Prognosis and Sequelae of. 
Morgan. (N. H. M.S.) 293. 
The Roentgen Examination for. 
(M. M. S.) 395. 
Perforating ulcer of the duodenum. Alfred O. Lud- 
.g, Chester M. Jones, Leland S. McKittrick, 
Donald S. King, George W. Holmes, Frederick 
T. Lord, and Tracy B. Mallory. Case 17522. 1257. 
Perimetry, A Fixatiun Point in. Joseph I. Pascal. 
(Or.) 1189. 
Peritonitis Resulting from Perforated Viscus, Treat- 
ment of. George C. Wilkins. (N. H. M.S.) 682. 


650, 1060. 
John 


William Gerry 


Richard Dresser. 


Perivesical Cellulitis and Suppuration Following Su- 

prapubic Cystnstomy by the Use of Kidd’s Per- 
-zoducer, The Prevention of. Vin- 
(N. E. U. A.) 


forator and 


cent Vermooten. 473, 


Pernicious anemia with combined system disease. 
Alfred O. Ludwig, Francis T. Hunter, G. Colket 
Caner, Tracy B. Mallory, Charles S. Kubik, Ches- 
ter M. Jones, Wyman Richardson, and Charles 
C. Ungley. Case 17321. 303. 

Peru, Fighting Plague in. (Misc.) 165. 

Peter Bent Brigham Hospital, October 8, Medical 
Clinic at the. (N.) 701; October 15, 744; Oc- 
tober 22, 789; October 29, 835; November 5, 888; 
November 12, 933; November 19, 976; December 
3, 1072; December 10, 1124; December 17, 1168; 
January 7, 1319. 

The Seventeenth Annual Report of the. 
363. 

Petition for an Extension of the Charter of the Uni- 
versity of Massachusetts, Inc. (E.) 1117. 

(Dr. Louis E.) Phaneuf Addresses the New York Ob- 
stetrical Society. (Mise.) 1217. 

Addresses The Bridgeport Medical Association. 


(Misc.) 


(N. 1.) 787. 
Speaks Before the New Brunswick Medical So- 
ciety. (N. I.) 271. 


(E.) 110. 
L. Jean Bogert. 


Philadelphia, Social Hygiene in. 
Physical Fitness, Nutrition and. 
(B. R.) 936. 
Fitness, Tests of. Physiology of Muscular Exer- 
cise. Arlie V. Bock. (N. E. H. A.) 944. 
Signs in Clinical Surgery, Demonstrations of. 
Hamilton Bailey. (B. R.) 1176. 
Therapy in Retrospect. William D. McFee. 
(M. M.S.) 367. 
Therapy, Text Book of. 
(B. R.) 272. 
Treatment of Mental Illness. 
(M. M.S.) 371. 


Physician Looks at Golf (E.) 506. 

Physicians In Turkish National Assembly. 

- 212. 

Registered by examination held in July 1931. 
(Mise.) 1064. 

Physiologie, Lehrbuch der Allgemeinen. (B. R.) 
516. 

Plague in Peru, Fighting. (Misc.) 165. 

Plastic Reconstruction of the Lower Lip. Ernest M. 
Daland. (N. B.S. 8S.) 1131. 

Repair for Paralysis of Abdominal Musculature. 
Cc. L. Lowman. (Or.) 1187. 

Plea for Cleaner Streets. (Misc.) 165. 

Plymouth District Medical Society, June 11. (M. R.) 
54; July 16, (M. R.) 315; Oct. 15, (M. R.) 1072; 
Nov. 19, (M. N.) 983; (M. R.) 1127. 

Pneumonia, Lobar. (E.) 308. 

And Results of Specific Treatment in Type I 
Pneumococcus Pneumonia, Immunity Factors in 
Recovery from Lobar. Frederick T. Lord. (Or.) 
854. 

The Serum Treatment of. 
(M. M.S.) 242. 

Polak, John O. 114. 

(Dr.) Polak’s YViil, 


William Benham Snow. 


John A, Holland. 


(Misc.) 


George Bigelow. 


Horvital Beneficiary Under. 


(Mise.) 163. 
Poliomyelitis. (B.) 264. 
Anterior. (E.) 547. 


Cases Seen in Pre-Paralytic Period, Low Incidence 
of Paralysis Developing in. ({Misc.) 711. 

In 1931. (B.) 1261. 

(On.) Samuel Delano. (C.) 

Prevalent in New York City. 

Situation, United States Public 
Reperts on. (Misc.) 600. 

Types of Respiratory Failure in. 
Use of the Drinker Respirator. 
son. (Or.) 597. 

“Vulnerable Hypotheses” 
Francis George Curtis. 


467. 
(Mise.) 311. 
Health Service 


Indications for 
James L. Wil- 


Respecting Anterior. 
(C.) 699. 
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Polycystic Kidneys. Augustus Riley. (N. E. U. A.) 
473. 

Otto C. Yens, George W. Holmes, J. Dellinger 
Barney, Tracy B. Mallory, E. Ross Mintz, James 
Howard Means, and Chester M. Jones. Case 
17532. 1311. 

Portal thrombosis. Pylephlebitis. Henry H. Faxon, 
Chester M. Jones, Tracy B. Mallory, George W. 
Holmes, Maurice Fremont-Smith, and Edward 
D. Churchill. Case 17472. 1015. 

Porter, Charlies Allen. 114; (O.) 309. 

Porto Rico, Health Units for. (Misc.) 269. 

Portrait of Linda Richards. (N. 1.) 365. 

Postpartum Care, The Essentials of. J. P. Greenhill. 
(M. M.S.) 274. 

Posture Studies. (Misc.) 350. 

Practical Methods in the Diagnosis and Treatment of 
Venereal Diseases. David Lees. (B. R.) 420. 

Suggestion for Removal of Marble or Round Body 
from Nose. Edward A. Cramton. (€.) 887. 

X-ray Treatment. Arthur W. Erskine. (B. R.) 792. 


Practice of Medicine. A. A. Stevens. (B. R.) 1221. 
Prechlorination, Studies on Raw Water. (Misc.) 120. 


Pregnancy, Changes in the Urinary Tract in Women, 
the Result of Normal. E. Granville Crabtree. 
(N. E. U. A.) 1048. 

And Fibromyoma. Samuel R. Meaker. (Or.) 679. 
On Urinary Tract Disease, The Effect of Changes 
due to. George C. Prather. (N. E. U. A.) 10651. 


Premeaturity. Briant L. Decker, Richard S. Eustis, 
Tracy B. Mallory, James H. Means, and Harold 
L. Higgins. Case 17292. 155. 

Premiers Jours du Nouveau-Né. Maivzel Metzger 
and Andre Heraux. (B. R.) 792. 

Prenatal and Maternal Care. Robert L. DeNorman- 
die. (Or.) 895. 

Preparation of a Vitamin-Containing Vegetable Ex- 
tract. Shields Warren and H. Archibald Nis- 
sen. (Or.) 135. 

Present Day Conditions, Remarks on. William Ger- 
ry Morgan. (N. H. M.S.) 298. 

President’s Address. Osmon H. Hubbara. (N. H. 

M.S.) 31. 

Prevalence of Communicable Diseases. (Misc.) 311, 
466, 510, 552, 599. 

Prevention of Blindness. (Misc.) 51. 

Colds by Vaccine Therapy (Continued). Halstead 
G. Murray. (Or.) 586. 

Perivesical Cellulitis and Suppuration Following 
Suprapubiec Cystostomy by the Use of Kidd’s 
Perforator and Introducer. Vincent Vermooten. 
(N. E. U. A.) 473. 

Preventive Medicine. (Misc.) 649. 

Coéperative Effort in. George H. Bigelow. (C.) 
1318. 

Primary Syphilis in the Female. Thomas Anwyl Da- 
vies. (B. R.) 56. 

Torsion of the Great Omentum. Emilio D’Errico. 
(Or.) 1147. 

(Morton) Prince Room, Opening of the. (B. M. L.) 
1156. 

Problem of Transperitoneal Implantation of Malig- 

. nant Ovarian Tumors. (E.) 1018. 

Problémes Actuels de Pathologie Médicale. A. 
Clere et al. (B. R.) 515. 

Problems in Medical Service. William H. Ross. (Or.) 
68. 

Proceedings of the Council. (M. M.S.) 1; Stated 
Meeting, Oct. 7, 841. 

Health Education Foundation of the Academy of 
Medicine of Cleveland. (E.) 1209. 

Society. (M. M.S.) 59. 

Proctoscopic Examination and the Treatment of 
Hemorrhoids and Anal Pruritus. Louis A. Buie. 
(B. R.) 656. 


Prognosis and Sequelae of Peptic Ulcer. William 
Gerry Morgan. (N. H. M.S.) 293. 
Progress in Anesthesia in 1930. Philip D. Wood- 
bridge. (M. P.) 712. 
In Laryngology. LeRoy A. Schall. (M. P.) 763. 
In Psychiatry. Isador H. Coriat. (M. P.) 814. 
Of Nutrition. Francis Lowell Burnett. (M. P.) 
337. 
In the Surgery of the Sympathetic Nervous Sys- 
tem. James C. White. (M. P.) 449. 
In Tuberculosis. John B. Hawes, 2nd, and Moses 
J. Stone. (M. P.) 1292. 
(Further) Prolongation of Life. (E.) 1155. 
Prostzte, Radium in Carcinoma of the. George Gil- 
bert Smith. (N. E.U. A.) 1040. 
Prostatic Obstructions, Surgical Pathology of. Al- 
exander Randall. (B. R.) 985. 
Protest Against Public Health Activities. Charles 
Malone. (C.) 652. 
Prouty, Albert Henry. 413. 
(Some) Psychiatric Aspects of Crime. Winfred 
Overholser. (M. L. S.) 441. 
Psycniatry in Medical Education. (Misc.) 972. 
Progress in. Isador H. Coriat. (M. P.) 814. 
Psychoanalysis, The Meaning of. Martin W. Peck. 
(B. R.) 56. 
Public Health Activities of July. (Mise.) 599. 
Activities, A Protest Against. Charles Malone. 
(C 652. 
Service Hospitals. (Misc.) 465. 
Service to Study Heart Disease. (Mise.) 267. 
Service Submitted to Congress, Arnval Report 
o; the. (Misc.) 1214. 
Putjiic Operating Days at the Faulkner Hospital. 
CN.) 933. 
Relations, The Committee on. (Misc.) 1122, 1217. 
(What the) Should Know about Childbirth. Wal- 
ter Bourne Gossett. (B.R.) 1221. 
Scheols of Boston, Motion Pictures in Tho. Solo- 
mon H. Rubin. (C.) 784. 
Publicity, New Ideas for. (Misc.) 991. 
Comments Relating to Rabies. P. Netu (€.) 
786. 
Puerperal Inversion of the Uterus. M. Pierce Rucker. 
(Or.) 22. 


Q 


Quacks and Quackery. (Misec.) 112. 

Quality or Quantity in Medical Education? (E.) 
881. 

Question Regarding the Records of Prescriptions for 
Alcoholic Liquors. Chas. E. Lynch and David 
I. Walsh. (C.) 887. 

Questions For Dr. N. A. Nelson. Bernard Zucker- 
man. (C.) 834. 

Of Diagnosis. Samuel Delano. (C.) 653. 


(Francois) Rabelais 1483-1553. (B. M. L.) 781. 

Rabies. (See “Have Faith In Massachusetts”.) (E.) 

Preventive Inoculation on Dogs in Japan, Results 
of the. Shinkichi Umeno and Sajal Umeno. 
(B. R.) 416. 

Publicity Comments Relating to. P. Nettle. (C.)» 
786. 

Situation, Analysis of the. (E.) 263. 

Radio Health Messages. (N.) 53, 513, 554, 605, 654, 
701, 744, 789, 835, 887, 933, 976, 1026, 1071, 1124, 
1169, 1219, 1267, 1319. 3 

Radio Message Prepared and Sponsored by the Com- 
mittee on Public Education of the Massachusetts 
Medical Society for the Department of Public 
Health. Accidents in the Home. (Misc.) 1165. 
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XXXV 


Bright’s Disease. (Misc.) 697. 
Can We Prolong Life? (Misc.) 
Care of Pulmonary Tuberculosis. 
Fatigue as a Symptom of Disease. 
Gall Stones. (Misc.) 831. 
High Blood Pressure. (Misc.) 
Nerves. (Misc.) 782. 
Overweight—Cause and Prevention. 
Preventive Medicine. (Misc.) 649. 
Sunlight and Ultraviolet Rays. (Mise.) 931. 
What A Health Examination Means. (Misc.) 884. 
— the Public Should Know of Diabetes. (Misc.) 
What to do About Cancer. 


1291. 
(Misc.) 
(Misc.) 


1067. 
1213. 


1021. 
(Mise.) 1264. 


(Misec.) 739. 


Radiology Clinics Urged to Combat Cancer. 361. 
Third International Congress On. (Misc.) 314. 
Radium and Breast Cancer. (Misc.) 772. - 
In Carcinoma of the Prostate. George Gilbert 
Smith. (N. E. U. A.) 1040. 
Therapy, Cutaneous X-Ray and. Henry H. Hazen. 
(B. R.) 986. 
Therapy in Paris, Cancer Clinics and. William H. 
Lewis, Jr. (Or.) 550. 
Rational Treatment of Varicose Veins and Vari- 


cocele. W. Turner Warwick. (B. R.) 420. 


Reclaiming the Drinker. Charles B. Towns. (B. R.) 
1322. 
Red Cross and the Medical Profession. (Misc.) 914. 
Service, One Year’s Index of. (Misec.) 164. 
Red Lights of Middle Age. (Misc.) 411. 


Reduced Price Fa: Dr. Viets’ Histery of Medicine in 
Wassechusetts, (Misc.) 884, 1019. 

(Further) Reference to Places Where the Aschheim- 
Zondek Test is Being Done. (N.) 1319. 

Reflex Tenderness: A Sign of Gall-Bladder Disease. 
George Levene. (Or.) 403. 

Remarkable Series of Doctors. 

Remarks on Present Day Conditions. 
Morgan. (N. H. M. S.) 298. 

Procedure in Cases of Urinary Obstruction. 
thur H. Crosbie. (N. E. U. A.) 1035. 

Removai! of the Journal Headquarters and Society 
Headquarters. 596. 

(Unusual) Renal Anomalies: Cases of Renal Agen- 
esis, Unilateral Congenital Renal Hypoplasia and 
Crossed Renal Dystopia. E. R. Mintz and J. D. 
Stewart. (Or.) 1282. 

Report of Unusual Foreign Body in Female Bladder. 
Edward J. O’Brien. «(N. BE. U. A.) 471. 

Research Centre at Bedtord, Veterans Administra- 
tion Establishes a. (Mise.) 1217. 

Reservations In Narcotic Treaty. (Misc.) 257. 

Resistance to Infectious Diseases. Hans Zinsser. 
(B. R.) 936. 

Resolution Suggesting a Change in Regulations for 
the Recommission and Reassignment of Officers 
in the Organized Reserve of the U. S. Army. 
(Mise.) 1232. 

Resolutions Adopted by the Staffs of the Massachu- 
setts Eye and Ear Infirmary on the Death of Dr. 
George S. Derby. (O.) 1267. 

On the Death of Dr. George W. Gay. 

On the Death of Dr. William A. Sheehan. 
700. 

By the Massachusetts Psychiatric Society on the 
Death of Elisha H. Cohoon. (O.) 1123. 

Regarding John Joseph Dunphy. (O.) 1070. 

Results of Surveys of the Public Health Control of 
Milk Supplies in 152 American Municipalities 
Which Have Adopted the Milk Ordinance Recom- 
mended by the Public Health Service. (Misc.) 
1033. 

Of the Rabies Preventive Inoculation on Dogs in 
Japan. Shinkichi Umeno and Sanal Umeno. 
(B. R.) 416. 

Of the Use of Stramonium Datura in Parkinson’s 
Disease and Postencephalitic Parkinsonism. 

(Or.) 759. 


(Mise.) 10624. 
William Gerry 


Ar- 


(O.) 115. 
(O.) 


O. J. Menard and L. M. Hurxthal. 


With the Friedman Modification of the Aschheim- 
Zondek Test for Diagnosis of Early Pregnancy. 
Max Davis and Elisabeth W. Walker. (Or.) 
566. 

Résumé of Communicable Diseases in Massachusetts 
for June, 1931. (Misc.) 213; July, 1931, 464; 
August, 1931, 651; September, 1931, 832; Octo- 
ber, 1931, 1023. 

Review of Findings of Committee on Medical Care, 
White House Conference, February 1931. Robert 
B. Osgood. (Or.) 1241. 

Rheumatic heart disease; aortic and mitral stenosis, 
tricuspid stenosis and insufficiency. Sven M. 
Gundersen, William B. Breed, Paul D. White, 
and Tracy B. Mallory. Case 17381. 589. 

Endocarditis of the mitral, aortic, pulmonary and 
tricuspid valves. Charles A. Noble, Gerardo M. 
Balboni, Tracy B. Mallory, and Frederick T. 
Lord. Case 17262. 502. 

Mitral stenosis. Aortic regurgitation probably 
rheumatic. Sven M. Gundersen, Vaul D. White, 
William B. Breed, James H. Means, Ceorge W. 
Holmes, and Tracy B. Mallory. Case 17389}. 642. 

Rhode Island Milk Regulation Laws Mage More Ef- 


fective. (Misc.) 742. 

Rhyme and Reason in Specialization. Robert Bay 
ley Osgood. (Ad.) 249. 

(Linda) Richards, Portrait of. (N. I.) 365. 

(Dr. Royal Raymond) Rife. (See A More Power- 
ful Miccoscope.) (Misc.) 1168. 


Roberts, Stewart R.-—(See ‘Harvard Medical School. 
Lecture on the Care of the Patient, October 28.’’) 
(M. R.) 981. 
Rockefeller Institute for Medical Research, Studies 
from the. Volume 78. (B. R.) 419. 
For Medical Research. (See “A Building for An- 
imal and Plant Pathology.”) (Mise.) 1213. 
Scientific Staif. (N. I.) 167. 
Rodent Ulcer. (E.) 969. 
Roentgen Examination for Peptic Ulcer. 
Dresser. (M. M.S.) 395. 
Interpretation. A Manual for Students and Prac- 
titioners. George W. Holmes and Howard E. 
Ruggles. (B. R.) 416. 
Ray in the Diagnosis of Surgical Diseases of the 
Chest, Some Observations on the Use of. George 


Richard 


W. Holmes. (M. M. S.) 607. 
Ray, Methods of Cardiovascular Study by the. 
Hugo Rosler. (N. E. H. A.) 177. 
Study of the Heart. Merrill Sosman. (N. E. H. A) 
80. 
Study of the Thoracic Aorta. John Sproull. (N. E. 
AS). 83: 
Rome Students Favor Medicine. (Misc.) 599. 
Ross Institute, “Mosquito Day” at. (Misc.) 500. 
(Ronald) Ross, A Memorial To. (N.I.) 701. 


Roxbury Clinical Record Club, Nov. 17. (M. R.) 


1126. 


Rupture of the Male Urethra. George Gilbert Smith 


and E. Ross Mintz. (Or.) 421. 
A Tuberculous Bladder, Spontaneous Intraperit- 
oneal. B. H. Alton. (N. E. S. S.) 1177. 


Ruptured aneurysm of the thoracic aorta, syphilitic. 
Charles A. Noble, William David Smith, George 
W. Holmes, John I. Bradley, James H. Means, 


and Frederick T. Lord. Case 17351. 456. 
Rural Medicine, Fund For. (N.) 836. 
Practice, A Suggestion Respecting. Edward O. 
Otis. (C.) 1265. 


(See “Board of Registration in 
266. 


Rushmore, Stephen. 
Medicine.”) (Misc.) 


Sacro-lIliac Tuberculosis at the Lakeville State Sana- 
torium, A Study of 20 Cases of. George L. 
Parker. (Or.) 573. 
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Safer Way is the Better Way. Reid Hunt. (C.) 314. 

St. Luke’s International Medical Centre. (Misc.) 
267. 

Sanders, Morris B. (Removal.) (N.) 836. 

Sanitary Information, International Interchange of. 
(Mise.) 510. 

Sarcoma of the Bladder in Children, with Report of 
a Case. E. Ross Mintz. (Or.) 756. 

(Dr. Martha A. [Hayden]) Sawin. The ; First 
Woman Graduate in Medicine to Practice in 
Boston. Frederick C. Waite. (Or.) 1053. 

(Dr.) Scannell, Appointment of. (N. I.) 168. 

Scarlet Fever. (See “Scharlach — Atiologie, anti- 
toxische Serumtherapie und Schutzimpfung,” 
R. Kraus, et al.) (B.R.) 792. 

The Borderlands of. Dwight O’Hara. (Or.) 198. 

Mastoiditis in: An analysis of 2,000 cases at the 
Haynes Memorial Hospital. Harold L. Bab- 
cock. (Or.) 1149. 

And Measles, Greater Prevalence of. (Misc.) 
211. 

Spreads to More Alaskan Villages. (Misc.) 361. 

The Treatment of. Edwin H. Place. (M. M. 8S.) 
225. 

“Scharlach—Atiologie, antitoxische Serumtherapie 
und Schutzimpfung.” R. Kraus, et al. (B. R.) 
792. 

Schirmer, J. Walter. (Removal.) (N.) 554. 

Schizophrenia. (E.) 1314. 

School of Medicine. Irving S. Cutter. (B. R.) 417. 

(Place of) Science in the Treatment of Criminals 
and in the Prevention of Crime. Frank Love- 
land, Jr. (M. M.S.) 1190. : 

Scrotal Abscess as a Complication Following 
Vasectomy. Channing S. Swan. (N. E. U. A.) 
1043. 

Seasonal Symptoms. Charles Hooper. (C.) 114. 

Second Examination of the American Board of Ob- 
stetrics and Gynecology. (N.) 788. 

Secretaries of Constituent State Medical Associa- 
tions of the American Medical Association, Nov. 
13-14, Annual Conference of. (M.N.) 934. 

(To the) of the District Medical Societies. 
(M. M .S.) 411; (C.) 698. 

Selection of the Operation for the Patient in Pul- 
monary Tuberculosis. Edward D. Churchiil. 
(M. M.S.) 519. 

Sense Organs and Nerve Cells, Nov. 3, at the Har- 
vard University Medical School, Lecture on. 
(N.) 887. 

September Bulletin of the American Society for the 
Control of Cancer. (Misc.) 650. 

Septic Sore Throat,—Again. (E.) 357. 

Serum Treatment of Pneumonia. George H. Bige- 
low. (M. M.S.) 242. 

(Michael) Servetus 1509-(11)-1553. (B. M. L.) 1118. 
Seventh Clinical Congress Connecticut State Medi- 
cal Society, Sept. 22, 23, 24. (M.N.) 513. 
Seventeenth Annual Report of the Peter Bent 

Brigham Hospital. (Misc.) 363. 

Seventy Years of Service by the New England Hos- 
pital For Women and Children. (Misc.) 1024. 

Sex Factor in Marriage. Helena Wright. (B. R.) 
216. 

Hygiene, Competition for Pamphlet on. (N.) 115. 

Shattuck Lecture for 1932. (Frank Burr Mallory.) 
(N. I.) 1071. 

Shaw, John William. 1168. 

(Louis A.) Shaw Honored, Professor Drinker and. 
(N. I.) 1124. 

Sheehan, William A. 700. 

(Dr. William A.) Sheehan, Resolutions on the Death 
of. (O.) 700. 

Sickness Bills, Paying Your. (Misc.) 650, 1060. 


(Dr. Henry E.) Sigerist. (See “Harvard University 
Medical School. Lecture on Civilization and 
Disease, Nov. 30.”) (N.) 1026. 

At the Institute of the History of Medicine at the 
Johns Hopkins School of Medicine, Announce- 
ment of Lectures by. (N.) 789. 

Significance of the Blood Count in Appendicitis. 
Lyman Allen. (V.S. M.S.) 1105. 

And Treatment of Cardiac Symptoms. Paul D. 
White. (N. H. M. S.) 907. 

Of Waterborne Typhoid Fever Outbreaks. 1920- 
1930. Abel Wolman and Arthur E. Gorman. 
(B. R.) 561. 

Simple Lessons in Human Anatomy. B. C. H. Har- 
vey. (B. R.) 1180. 

Sixty Centuries of Health and Physick: The Prog- 
ress of Ideas From Primitive Magic to Modern 
Medicine. S. G. Blaxlamd Stubbs and E. W. 
Bligh. (B. R.) 420. 

Smallpox in Paris As Observed by Dr. Woodward. 
Samuel B. Woodward. (C.) 1317. 

(New) Serum. (Mise.) 164. 

Smoke Evil (E.) 1116: 

Socialized, How Will Medicine Be? (E.) 595. 

Social Change on the Profession of Medicine, The 
Influence of. William H. Ross. (M. M.S.) 126. 

Hygiene in Philadelphia. (E.) 110. 

Society Meetings, Congresses and Conferences. 55, 
118, 168, 216, 272, 320, 366, 416, 469, 515, 560, 
606, 655, 702, 746, 791, 839, 892, 934, 983, 1030, 
1076, 1129, 1975, 1220, 1272, 1321. 

Society Which Merits The Support of the Medical 
Profession. (E.) 778. 

Sodium Tetraiodophenolphthalein in Cholecystogra- 
phy, The Incidence of Untoward Symptoms Fol- 
lowing the Intravenous Injection of. William 
E. Davis. (Or.) 534. 

Some Cities and Somerville. (E.) 358. 

Interesting Fractures of the Spine. George M. 
Sabin. (N. E. S. S.) 10381. 

Somerville Medical Society, Nov. 18. (M.N.) 983. 

Somerville, Some Cities and. (E.) 358. 

Soranus on Birth Control. Norman E. Himes. (Or.) 
490. 


Southbridge District Medical Society, Oct. 14. (M. R.) 


931. 

South End Medical Club, October 20. (M. N.) 702; 
(M. R.) 888; November 17, (M. N.) 934, (M. R.) 
1075; December 15, (M. N.) 1129, (M. R.) 1268. 

Southeastern Massachusetts Association of Boards 
of Health and the Old Colony (School) Superin- 
tendents’ Association. (See “A Meeting to Con- 
sider Various Matters with Respect to the Care 
of Children, Oct. 21.”) (M. R.) 1074. 

(Dr. James A.) Spalding, An Honor to. (N.I.) 744, 

Special Course In Anesthesia, Oct 12-16. (M. N.) 
555. 

Specialists in Belgium, Control of. (Misc.) 163. 

Specialization, Rhyme and Reason in. Robert Bay- 
ley Osgood. (Ad.) 249. 

Spine, Some Interesting Fractures of the. George 
M. Sabin. (N. E. S. S.) 1081. 

Spiritual Teaching for Nurses, Classes In. (Misc.) 
102. 

Spontaneous Intraperitoneal Rupture of a Tubercu- 
lous Bladder. B. H. Alton. (N. E. S. S.) 1177. 

Retroperitoneal Hemorrhage. F. William Marlow, 
Jr; (Or.) 482. 

Sporotrichosis in Connecticut. Ellwood C. Weise. 
(Or.) 951. 

Stammering, Breath Control in. Samuel D. Robbins. 
(Or.) 146. 

State Conferences on Child Health and Protection. 
(Mise.) 1092. 

State Department of Public Health, Notice from the. 
George H. Bigelow. (C.) 52. 
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(A New) State Medical Journal. (Medical Associa- Pathology of Prostatic Obstructions. Alexander 


tion of the State of Alabama.) (E.) 694. 


(Concerning) State Medicine. Paul Nettle. (C.) 
166. 
A Further Consideration of. G. W. Haigh and Al- 
fred Cox. (C.) 601. 


State-aided Cancer Clinics as Seen by the Practis- 
ing Physician. Herbert L. Lombard and Eleanor 
J. Macdonald. (Or.) 949. 


Stated Meeting of the Council. 

Stern, David. (Removal.) (N.) 

Sterne, Albert Eugene. 115. 

(Dr.) Stetson, Testimonial Dinner to. (E.) 47. 

Stomach, Syphilis of the. James C. McCann and 
John J. Dumphy. (Or.) 1273. 

Stones, Graded Surgery in Common Duct. ‘Howard 
M. Clute. (Or.) 563. 

Stramonium Datura in Parkinson’s Disease and Post- 
encephalitic Parkinsonism, Results, of the Use 
of. O. J. Menard and L. M. Hurxthal. (Or.) 
759. 

Streets, Plea for Cleaner. (Misc.) 165. 

Studies in Asthma XIV. Bronchoscopy in Asthma. 
Francis L. Weille. (Or.) 848. 


(M. M.S.) 694. 
836. 


On Raw Water Prechlorination. (Misc.) 120. 
From the Rockefeller Institute for Medical Re- 
search. Volume 78. (B. R.) 419. 
Study of Narcotic Needs. (Misc.) 3683. 


20 Cases of Sacro-Iliac Tuberculosis at the Lake- 
ville State Sanatorium. George L. Parker. (Or.) 
573. 

Subacute bacterial endocarditis. Richard C. Cabot, 
Tracy B. Mallory, and Maurice Fremont-Smith. 
Case 17491. 1108. 

Sudden Death in a Case of Asymptomatic Sub-acute 
Bacterial Endocarditis. George Leon West. 
(M. L. S.) 675. 

Suffolk District Medical Society, Oct. 28. (M. N.) 
838, (M. R.) 1028: Nov. 5, (Censors’ Meeting) 
(M. N.) 791; Nov. 18, (M. N.) 891, 983, (M. R.) 
1171; Dec. 16, (M. N.) 1129. 

And the Boston Medical Library, Nov. 18-April 27, 
Joint Meetings of the. (M. N.) 890. 

Sugar, Are We Using Too Much? (Misc.) 1216. 

Sulphocyanates, Therapeutics and Toxicology of the. 
James Clarke Healy. (Or.) 581. 

Summary of the Middle-Rate Plan for Hospital Pa- 
tients—The First Year’s Experience of the Ba- 
ker Memorial of the Massachusetts General Hos- 
pital, Boston, Massachusetts. C. Rufus Rorem. 
(Misc.) _ 678. 

Sunlight and Ultraviolet Rays. (Mise.) 931. 

Supravital Staining in Neoplasms of the Bladder. 
William C. Quinby. (N. E. U. A.) 1048. 


Surgery, General. (B. R.) 606. 

Demonstrations of Physical Signs in Clinical. 
Hamilton Bailey. (B. R.) 1176. 

In Common Duct Stones, Graded. Howard M. 
Clute. (Or.) 563. 

Its Principles and Practice for Students and Prac- 
titioners. Astley Paston Cooper Ashhurst. 
(B. R.) 470. 

Of the Sympathetic Nervous System, Progress in 
the. James C. White. (M. P.) 449. 

Thomson & Miles’ Manual of. Alexander Miles 
and D. P. D. Wilkie. (B. R.) 419. 


Surgical Clinics of North America, Lahey Clinic 
Number. Volume 11, Number 2. (B. R.) 55. 
June 1931. Volume 11, Number 3. (B. R.) 417. 
Mayo Clinic Number. August 1931. Volume 11, 
Number 4. (B. R.) 936. 
Pacific Coast Surgical Association Number. Oc- 
tover 1931, Volume 11, Number 5. (B.R.) 1222. 


Surgical Pathology of the Genito-Urinary Organs. Ar- 
thur E. Hertzler. (B. R.) 1130. 


Randall. (B. R.) 985. 

Procedure for the Relief of Urethral Caruncles. 
Charles E. Holzer. (C.) 1266. 

(New) Procedure for the Treatment of Resistant 
Urethral Caruncles. Clyde L. Deming. (N. E. 
U. A.) 484. 

Treatment of Certain Chronic Diseases of the 
Lungs and _ Pleura. Wyman Whittemore. 
(M. M. S.) 629. 

(Summary of) Treatment in Certain Thoracic Le- 
sions. Stuart W. Harrington. (M. M.S.) 632. 

Sweeney, Michael Thomas. 167. 

Sympathetic Nervous System, Progress in the Sur- 
gery of the. James C. White. (M. P.) 449. 

Symposium on the Relief of Pain During Labor. 


Charles D. McCann. 280. Joseph W. O’Connor, 
281; Albert KE. Parkhurst, 282; Edward F. 
Shay, 284. 


On Cancer Before the American College of Sur- 


geons. (Misc.) 651. 
Syphilis. (See “An Object Lesson.” N. A. Nelson.) 
(C.) 24. 
In the Female, Primary. Thomas Anwyl Davies. 
(B: 56. 
Mistakes in Diagnosis and Treatment of. Austin 
W. Cheever and William D. Wheeler. (Or.) 1249. 


Of the Stomach. James C. McCann and John J. 
Dumphy. (Or.) 1273. 
Two Case Reports of Late Recognition of. 
liam Macdonald. (Or.) 1055. 
Syringomyelia, Myelotomy in the Treatment of. Tra- 
cy J. Putnam and Donald Munro. (Or.) 747. 


Wil- 


+ 


Tables of Food Values. Alice V. Bradley. 
1130. 

Tachycardia, Treatment of Paroxysmal. 
Healy. (Or.) 1910. 


Takata-Ara Test on Spinal Fluid. 


(CB 
James C. 


Ralph W. Daffinee 


and Eulalia F. Grzebieniowska. (Or.) 1277. 
Taking the Sting Out of the Mosquito. (Misc.) 299. 
Technic For Testing the Vision of Children. (Misc.) 

1168. 

Ten-Year Program, What We Have Learned in 

Massachusetts from the. David Zacks. 

(M. M. S.) 525. 


Teratomata of the Mediastinum, Dermoid Cysts and. 
Robert C. Cochrane and Stanley J. G. Nowak. 
(N. SS) 

Testimonial Dinner to Dr. Stetson. (EK.) 
To Dr. Edward ©. Otis. (Misec.) 47. 
Testis, Embryonal Carcinoma of the. Seth M. Fit- 

chet and L. B. Morrison. (Or.) 542. 

Tests of Physical Fitness. Physiology of Muscular 
Exercise. Arlie V. Bock. (N. E. H. A.) 944. 
Textbook of Histology for Medical and Dental Stu- 

dents. Eugene ©. Piette. (B. R.) 1222. 
Of Neuro-Anatomy. Albert Kuntz. (B. R.) 986. 
Of Physical Therapy. William Benham Snow. 
202: 
Thomson & Miles’ Manual of Surgery. Alexander 
Miles and D. P. D. Wilkie. (B. R.) 419. 
Therapeutic Value of Alcohol. Timothy Leary. 
(M. M. S.) 281. 
Therapeutics and Toxicology of the Sulphocyanates. 


47. 


James Clarke Healy. (Or.) 581. 
Third Annual Meeting of the New England Ob- 
stetrical and Gynecological Society, Dec. 2. 


(M. R.) 1268. 
International Congress On Radiology. (Mise.) 314. 
This Week’s Issue. 47, 111, 159, 209, 264, 309, 359, 
410, 461, 506, 549, 596, 648, 694, 735, 778, 829, 
882, 928, 971, 1019, 1062, 1117, 1156, 1210, 1261, 
1315. 
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Thoracic Aorta, Roentgen Study of the. John 

Sproull. (N. E. H. A.) 83. 
Lesions, Summary of Surgical Treatment in Cer- 

tain. Stuart W. Harrington. (M. M.S.) 632. 

Thyroglossal Cysts and Fistulae. H. Gildersleeve 
Jarvis. (N. E. S. 8S.) 987. 
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